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P re fa ce  an d  A c k n o w le d g e m e n ts
The issues with which this study is concerned first came to my attention when I 
was employed as a  community health nurse a t  Edward River, a remote Aboriginal com­
munity in north Queensland. There, as elsewhere in Australia, the nutritional s ta tus of 
many infants and small children was a cause of great concern. Growth faltering during 
the second six months of life and frequent infections were common experiences. At this 
particular community, as doubtless a t  others, this situation was exacerbated by the fact 
th a t  over half the infant population returned from the d istan t hospital where they were 
born already bottle fed. Infant formula was expensive, few mothers could read the in­
structions on the tin and none had access to facilities where they could prepare and store 
the formula hygienically. Plainly, the hospital experience did not encourage the es­
tablishm ent of breast feeding and this quickly had adverse effects in the poor physical 
environment of the community.
The community health centre ran a daily feeding programme for preschoolers, but 
though it was generally well a ttended, it had no noticeable effect on the children’s 
growth. Obviously, the food made available there merely replaced, rather than supple­
mented, what the children would have eaten a t  home and the programme itself, which 
was open to all under fives, did not necessarily reach those most in need of it. Further­
more, not only was the programme not alleviating the problem of growth faltering, it did 
not address the causes of th a t  problem. But w hat were they? The range and compexity 
of potential causal factors appeared immense.
When my year a t  Edward River came to an end, I decided to pursue my imterest 
in this area and read for masters degrees in anthropology and hum an nutrition. It 
seemed to me th a t  what was required to understand the phenemenon of growth faltering 
was an holistic study and this meant becoming qualified in more than  one discipline. 
My objective was to utilise methods and insights from both anthropology and nutrition.
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It is a fact of life th a t  Aboriginal communities today are wary of researchers and, 
rightly in some cases, fail to see the benefits of hosting them. Fortunately for me, 
Milikapiti became interested in my project and, after addressing the Council and the 
traditional owners, I was invited to take up residence.
P a r t  of the field work experience, doubtless common to all anthropologists, is com­
ing to terms with the fact th a t  the plans made while still a t  the University are not as 
feasible as one had supposed and other facets of community life are far more im portan t  
to the research problem than  had been thought. New strategies and approaches m ust be 
improvised, directions changed. At the same time, as well as a ttem pting  to understand 
the people and their environment, one is unavoidably learning about oneself and coping 
with the results of th a t  process. I was especially grateful, therefore, for the support of 
the Tiwi community, not only during this early phase but throughout my fieldwork. I 
got to know many Milikapiti residents well and became especially fond of ‘m y’ under 
threes, whom I watched growing up over 16 months.
Many people have helped me during this research. Funding was provided by the 
Bushell’s T rust,  for which I am most grateful. I also much appreciated the loan of a 
caravan for the duration of my fieldwork from the Australian Institute of Aboriginal 
Studies.
During my fieldwork, I was fortunate to have the support of Sister Frances Flem­
ing, Dr. P a t  Rebgetz and the Northern Territory regional dieticians Robin Lion and 
Cheryl Rae. I owe a particular debt of gratitude to Dorothy Fox of the Northern T er­
ritory D epartm ent of Health. Dorothy became a stauch and unfailing friend and her 
support enabled me to continue my fieldwork even when, at times, it seemed a doubtful 
enterprise.
At the Australian National University, my supervisers have been Dr. Howard M or­
phy, Dr. Robert A ttenborough and Dr. Jon Altman. I am particularly grateful to the 
latter  who took me on a t  a late stage and provided constuctive and informative criticism 
of the final drafts. I should also like to thank Professor Anthony Forge for his support
throughout my time at the ANU. My thanks also to Norma Chin and Mandy M ottram  
for their typing and to Elaine Lally for her invaluable computing advice.
Finally, I should like to thank the Tiwi people of Milikapiti for their hospitality 
and tolerance. Though I cannot include all the names of those who helped me, I should 
like especially to mention Rachel Freddie and family, Patric ia  Bush and family, Syl­
vester Mary Mungatopi and family, Pamela Warlapinni, Christine Joran and their 
families, Gabriella Henry and all the health workers, Lois Daniels, Agnes Daniels, 
Dorianna Bush, Priscilla T ipakalippa and Eddie Brooks.
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A b s tr a c t
In common with other Aboriginal infants, many Tiwi children experience growth 
faltering in the second six months of life. At this stage, their weight falls below 80% of 
the Havard standard  (weight-for-age), which is considered to be inadequate by 
Australian Departm ents of Health. Though they then continue to grow, they do so a t  a 
slower rate  than  their non-Aboriginal Australian peers. The long term  functional con­
sequences of this growth patte rn  are not clear, but it is associated with a high morbidity 
and a high rate of prolonged hospitalisation in early childhood. In order to understand 
the causal processes involved, this thesis examines some of the social, cultural and 
economic factors affecting the diet and nutritional s ta tus  of the under threes at 
Milikapiti, a Tiwi community on Melville Island in the Northern Territory. These fac­
tors include food availability and community resources for food procurement, child feed­
ing practices and the system of child rearing which underpins them, knowledge of food 
values and the criteria involved in food choice. It is argued th a t  the problem of growth 
faltering involves a complex interaction between the physical, social and cultural en­
vironments and the nutrien t needs of the individual child.
The thesis shows th a t  the under threes at Milikapiti are frequently stressed by in­
fections; housing is generally poor, facilities are communal and hygiene practices in- 
approprate . The Tiwi system of child rearing fails to compensate for the failings of this 
environment. Children are expected to make their food needs known to their caretakers 
and are not encouraged to eat if they appear reluctant to do so. This militates against 
quieter children, especially those experiencing frequent illness episodes. These in­
dividuals fail to take advantage of available food and become habituated  to low intakes.
The thesis also assesses the contribution to the diet of shop food and bush food. 
Shop surveys, and a dietary survey of the under threes, demonstrate tha t  food
vii
availability is not a problem in growth faltering. Further, though the Tiwi are 
materially disadvantaged compared to the non-Aboriginal Australian population, they 
appear satisfied with their present level of food purchase and direct most of their income 
elsewhere.
Finally, the thesis examines the role of the community health centre in preventing 
growth faltering. It is argued th a t  da ta  gathering for the Northern Territory D epart­
ment of Health has come to take precedence over local screening activities and th a t  the 
nutrition  message fails to take into account Tiwi child rearing practices.
Some policy issues identified by this study are considered in the conclusion.
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1C H A P T E R  1 
IN T R O D U C T IO N
The last twenty years have seen substantial improvements in some of the 
indicators used to monitor Aboriginal health. One of these is the infant mortality rate 
which, in the Northern Territory, has dropped from 147.3 per 1,000 live births in 1966, 
almost 8 times the rate for all Australians, to 38.3 in 1984, about 3 times the rate for all 
Australians. Similar decreases have occurred in other parts  of Australia (DAA 1984).
Although Aboriginal infant m ortality has declined, other health sta tus indictors 
have yet to show comparable improvements. Aboriginal infants are still more likely to 
be of low birth weight (less than 2500g.) than their non-Aboriginal Australian 
counterparts  (Thomson 1985). Most grow well initially in spite of this, but the growth 
curve of many infants plateaus during the middle of their first year and falters during 
their second six months of life (Gracey et al. 1983). At this stage, their weight falls 
below 80% of the Havard standard-weight-for-age (SWFA). This is the cut-off point 
used by Australian Departm ents  of Health below which nutritional s ta tus  is considered 
to be inadequate. Though these children then continue to grow , they do so at a slower 
rate  than their non-Aboriginal peers (Kirk 1981). The long term  functional 
consequences of this growth pa tte rn  are not clear, but it is associated with a high 
morbidity and a high rate of prolonged hospitalisation in early childhood.
This study investigates some of the social, cultural and economic factors which 
potentially affect the diet and nutritional s ta tus  of the under three year old population 
a t  one Aboriginal community. It seeks to assess the role each factor plays in the growth 
faltering experienced by many Aboriginal children in their second six months of life. 
Although this phenomenon occurs in most Aboriginal communities, it has not been fully 
or systematically examined by previous researchers. This is essentially a practical study
2which aims to identify relevant policy issues and to examine where and when 
interventions may be usefully made.
The community which was involved in this project is Milikapiti, situated on 
Melville Island in the Northern Territory (NT). Milikapiti is one of three Tiwi 
communities on Melville and B athurs t Islands and, though it was founded originally as a 
government settlement after the Second World War, it now has many of the facilities 
and institutions, including an elected local government, of any small rural town in 
Australia. I was resident there from October 1982 to March 1984.
The Tiwi have been extensively studied by anthropologists (e.g. Mountford 1958, 
Hart and Pilling 1960, Goodale 1971, Brandi 1971 and Grau 1983). The major research 
orientations have been material culture, ritual, kinship and social organisation. The 
Tiwi exhibit many features in these areas which are unique in Aboriginal Australia. 
Little work has been done on issues such as health and nutrition, apa rt  from short 
papers on Tiwi ethnomedicine by Johnson (1980) and Simeon (1980).
1.1 THE RESEARCH PROBLEM
Many of the improvements in Aboriginal health which have occurred to date have 
been the result of increased financial input into Aboriginal affairs since the early 1970s, 
which led to improved medical services and community facilities. Since 1970/71, the 
D epartm ent of Aboriginal Affairs (DAA) has spent a total of $1,742.899 million on 
special programmes for Aborigines. Of this am ount, $240.455 million was expended on 
health services. When the contributions from other departments, such as the 
Commonwealth Departm ent of Health, are taken into account, the to ta l sum spent 
specifically on health care for Aborigines from 1970/71 to 1984 was $268.958 million 
(DAA Annual Report 1984/85:17). According to the 1981 census, Aborigines number 
159,897 or 1.1% of the total Australian population.
Despite these relatively high levels of funding, many Aboriginal health s ta tus 
indicators remain unsatisfactory when compared to those of the non-Aboriginal 
Australian population. Life expectancy a t  birth is twenty years less than for other
3Australians (DAA 1984:10). Adult Aborigines experience a high incidence of nutrition 
related health problems such as coronary heart disease, hypertension and diabetes 
mellitus (Thomson 1984a,b). Alcohol abuse is also widespread (Sansom 1977, Ward 
1978, Hunt 1981). These problems stem largely from the structural position of 
Aborigines in Australian society and their adverse social and economic circumstances 
which health services per se can do little to alleviate.
Children are the most vulnerable members of any society, both physiologically and 
in their inability to protect themselves from adverse circumstances. Their nutritional 
s ta tus  also provides a good indication of the relative health s ta tus  of the population 
compared to other populations, as their growth quickly responds to improvements or 
otherwise in their personal or community environments (Dowler et al. 1982). Problems 
such as growth faltering have yet to receive much attention from researchers, but the 
cost to the general community of the trea tm ent and, often, the hospital rehabilitation of 
Aboriginal children who experience growth faltering and the frequent illness episodes 
associated with it, together with considerations of the quality of life of the children 
involved, make the examination of causal processes an urgent task.
There are probably several reasons why governments, despite specially earmarked 
funding, have not been able to combat nutritional problems in Aboriginal children. One 
is the fact th a t  nutrition is seen essentially as a medical responsibility under the 
direction of Departm ents of Health. This automatically narrows the definition of 
‘nu tr i t ion ’ and the range of options for tackling nutrition problems.
Field (1979:229) has observed th a t  the bureaucratic ‘penchant’ for delimiting 
spheres of activity, and budgeting accordingly, has two effects. Firstly, what goes on in 
one sphere usually has little to do with what goes on in any other sphere, though the 
hope is th a t  the total effort will make some sense. Secondly, the range of subject m atte r  
which is considered to concern nutrition is severely constrained by its segregation from 
other spheres.
Field’s point is th a t  the restricted definition of nutrition which this system
4imposes affects both activity and planning. This makes particular sense in the context 
of Aboriginal affairs. The Northern Territory Departm ent of Health, for example, is able 
to offer certain specific interventions such as supplementary feeding programmes (now 
limited to a school lunch programme, but previously more extensive) and nutrition 
information for mothers. Hospital rehabilitation is available should these prove 
inadequate. It is not responsible for areas such as housing, essential services and 
employment which affect the environment and access to resources. These are crucial 
areas with the potential to greatly influence nutritional well-being.
Another reason for the lack of success in the nutrition and health fields is the 
inability of large bureaucracies to be sensitive to the goals and aspirations of another 
cultural group. Aborigines do not share the value systems of the wider Australian 
community and it cannot be assumed th a t  they perceive problems in the same way, or 
with the same order of priority, as government departments. W ithout an appreciation 
of this point, policies imposed from outside, however well intentioned, tend to increase 
Aboriginal dependency and sense of powerlessness, as the history of contact between the 
two cultures amply demonstrates.
These issues have begun to be recognised in the health area, particularly over the 
last decade, with the establishment of independent health services run by Aborigines. 
There are now 45 of these throughout Australia, funded through the Departm ent of 
Aboriginal Affairs. Together with the training of Aboriginal health workers, these 
programmes increase the involvement of Aborigines in their own health care and should 
lead to the better  utilisation of health services by the Aboriginal population. Some have 
seen them  as vital to the further improvement of Aboriginal health (Reid D.B. 1978, 
Copeman 1980, Reid J. and Kerr 1983). However, though Aboriginal Medical Services 
may become more efficient as disseminators of nutrition information than Departm ents 
of Health have been, like Departm ents of Health they have no input into those other 
areas which affect nutrition. Nonetheless, such services are an indication th a t  
Aborigines themselves are becoming concerned with health issues.
51.2 PR EV IO US RESEARCH
Most of the literature dealing with Aboriginal nutrition has been written by 
medical practitioners who, indeed, were initially responsible for alerting Australian 
society to the inferior health s ta tus  of Aborigines in the late 1960s (e.g. Kirke 1969, 
Maxwell and Elliott 1969, Jose and Welch 1970). As Thomson (1982) points out, there 
is now a significant body of biomedical research which has examined the biological da ta  
of Aboriginal nutrition. However, doctors have not usually been willing or able to 
investigate the cultural, social and economic factors involved in the aetiology of growth 
faltering. A recent exception is the study by Beck (1985). Beck adopted an ecological 
perspective in his examination of children in Aboriginal town camps on the fringes of 
Alice Springs, bu t though his study aims to demonstrate the interaction between 
biological, social and economic factors, and includes extensive clinical data , he relies 
heavily on secondary sources as the basis for his discussion of the social and economic 
factors which combine to produce growth faltering.
My aim, in undertaking this study, was to go beyond this type of research and to 
a t te m p t  to enlarge our understanding of the nature of the processes which lead to 
growth faltering in Aboriginal children. Nutritional anthropology has an important 
contribution to make in this area since, as Pelto (1981a) observes, a major feature of 
anthropological theory has been the concept of ‘holism’, which emphasizes a 
multidimensional approach to the study and understanding of human behaviour and 
society.
Anthropologists have already remedied some of the deficiencies inherent in the 
medical studies, by focussing on such topics as child rearing practices and Aboriginal 
a t t i tudes  to health, illness and the western medical system to which they now have 
access (e.g. Hamilton 1981,1982, Bell 1982, Tonkinson 1982, Reid 1983). Aboriginal 
diet, mainly a t  the community level, has also received some attention from 
anthropologists. These studies often have an economic perspective but they do take into 
account Aboriginal value systems (e.g. Taylor 1977, Anderson 1982, Meehan 1982a, 
A ltm an 1982).
6There are, however, im portan t gaps in the available data. One is the lack of 
dietary information for Aboriginal children, particularly those in the vulnerable first 
years of life. Quite crucial d a ta  are missing. It is not known, for example, whether 
growth faltering children have access to a diet of different quality from their faster 
growing peers, or whether the age of introduction of solids is a significant factor in 
growth faltering. Hitchcock and Gracey (1975) have provided the only quantitative 
study in this area, but it relies on a very small sample of single 24 hour recalls, which 
cannot be said to adequately represent the usual diet. It seemed to me quite essential to 
gather dietary information for this under three age group over a full fortnightly pay 
cycle, particularly as some researchers (Cutter 1978, Hamilton 1981, Beck 1985) have 
asserted th a t  budgeting is a problem for Aborigines, many of whom subsist on low 
incomes. It is said th a t  in the first week of the pay cycle, Aborigines quickly spend all 
available cash, consuming a t  this time a fairly varied diet, but during the second week 
when cash supplies have dwindled, their diet becomes monotonous and restricted. If this 
assertion stands up to systematic investigation, then the effects of such a dietary pattern 
on the weaning process need to be assessed.
It also seemed essential to examine diet within the context of the cultural systems 
of weaning and child rearing. Growth patterns  may be affected by cultural judgements 
about the suitability of various foods for children and the timing of their introduction. 
Cultural a tt i tudes  towards children, particularly adult expectations of appropriate child 
behaviour, may influence the child’s ability to take advantage of available food. 
Hamilton (1981,1982) has contributed valuable studies of Aboriginal child rearing 
practices, but has not focussed specifically on their importance for nutrition.
One of the most im portan t deficiencies of the available studies is th a t  they do not 
investigate intra-community diversity. Anthropological studies are usually concerned 
with normative patterns  of behaviour rather than variations within groups. Medical 
studies are more likely to compare Aboriginal pa tterns  of growth and morbidity with 
those of the non-Aboriginal Australian population than to compare patterns within 
Aboriginal communities. They focus on those children who experience growth faltering
7to the exclusion of those who, though sharing the same environment, do not. Since 
socio-economic circumstances within Aboriginal communities are broadly similar, it is 
im portan t  to try to explain why, given these similarities, some children rather than 
others succumb to growth faltering. If explanatory factors can be pinpointed, they could 
have immense policy relevance.
1.3 C O N C E P T U A L  F R A M E W O R K  A N D  M E T H O D O L O G Y
The general conceptual framework of this study is an ecological one, which Boyden
et al. (1981:89) have defined as ‘the study of the dynamic interrelationships between
cultural and natural processes’. It is the approach advocated by Jerome et al. (1980:15)
for the anthropological study of nutrition.
The ecological approach is valuable for delineating elements of a dynamic 
system, determining how the various elements work together, identifying 
hazards or potential stress areas, predicting types and changes of direction, and 
assessing adaptive and deletarious reponses to both planned and unplanned 
change.
In practice, it is rarely possible to appreciate how processes interact, only tha t  they do; 
the  mechanisms are complex and subtle and may escape analysis. Nor is it easy to 
predict, if change should occur, how this may affect the systems involved.
An holistic ecological approach to the study of nutrition and nutrition problems 
requires an investigation into a number of different areas. These areas obviously include 
diet and nutritional sta tus, with particular emphasis on weaning practices and child 
growth, and patterns of food distribution, food preparation and use. Other important 
areas are the natural environment, its resources and hazards, and the economic system. 
The level of nutritional health of the population may well be related to the available 
economic resources. Ideally, the energy and time costs of food production should also be 
included.
Given the scope and the complexity of the investigations required, it is unlikely 
th a t  one researcher will be able adequately to cover all fields, so tha t  choices have to be 
made as to the most crucial areas for study.
Milikapiti has a Tiwi population of just  over 300. This is a manageable size for
8one researcher, but it brings with it the problem of small samples which limits overall 
comparability. Middleton and Francis (1976) encountered a similar problem when 
a ttem pting  to relate environmental factors to mortality and morbidity among infants 
and toddlers a t  Yuendumu, a much larger Aboriginal community than Milikapiti.
D ata  collection itself is not stra ight forward in a cross cultural setting and this 
may result in constraints on the type of quantita tive  da ta  th a t  it is possible to collect. 
The problem often involves methods. Conventional methods may not be applicable, or 
even possible, with a particular population and suitable methods for collecting 
quantita tive  d a ta  must be developed. The anthropologist, who is both researcher and 
guest, has also to be aware of community expectations regarding appropriate  conduct 
and must respect areas of sensitivity. Fortunately, the qualitative material, and 
insights, which the anthropological method of observer participation provides, 
complements the quantita tive  da ta  and gives it its context.
I collected quantita tive  da ta  in as many areas as possible; on the dietary patterns 
of the under threes, shop purchasing patterns, income and expenditure, knowledge of 
food values, hunting and gathering and food taboos. With the permission of the 
Aboriginal health workers and the visiting doctor, I was also able to utilise the records 
a t the community health centre.
Most of the surveys, apart  from the First (of two) shop surveys, were carried out in 
the second half of my fieldwork, by which time I had become well known to the 
community and, in particular, to the mothers of small children. Much insightful 
information came indirectly, from joining in informal conversations with whichever 
group I happened to be with in the course of the day and from the frequent observation 
of domestic activity.
1.4 H IST O R IC A L  C O N T E X T
Present day community life may be better understood with reference to the 
historical relationship between Aborigines and the wider Australian society. P a r ­
ticularly relevant are the events which occurred after the Second World War, when the
9government began to establish settlements for Northern Territory Aborigines. These 
were mostly in remote areas where only missions had operated previously. Initially, the 
settlements were designed to stop the drift of Aborigines into the towns but, 
increasingly, they were seen as playing a vital role in the training of Aborigines to 
‘advance’ into white society. Settlement life led to profound changes for the Aboriginal 
population, affecting family and community relationships, food availability and 
consumption habits, and geographic mobility. In particular, the dislocation of the 
traditional food supply, and the shortcomings of the various alternative systems of food 
supply and distribution introduced into the settlements, resulted in malnutrition in some 
communities, which was adm itted  in government reports of the time (Harrison 1981).
In this environment, the government introduced a system of compulsory communal 
feeding a t  the end of the 1950s. This was intended to eradicate nutrition problems and 
to make Aborigines more acceptable to white society by teaching them European eating 
habits. However, Aboriginal resentment of European authority  and control was 
expressed in non-co-operation (Middleton and Francis 1976).
From 1961, the official policy of the government was assimilation, a marked 
change from the previous policy of protecting Aborigines by segregating them from the 
white community. This change occurred in recognition of the fact th a t  Aborigines were 
now increasing in numbers and not dying out, as had been supposed. As Altman (1978) 
points out, today it is extremely difficult to see how the assimilation policy was 
consistent with the establishment of most government settlements (and missions) in 
isolated areas, with poor market linkage and often with scarce natural resources and a 
harsh climate. The assimilation policy, and a later variant dating from 1965 called 
integration, also assumed, wrongly, th a t  Aborigines would adopt the economic goals and 
cultural values of the wider Australian society and th a t  there would be no racial barriers 
in the way of Aboriginal advancement (Altman, in press).
The 1960s saw a general dismantling throughout Australia of the restrictive and 
discriminatory legislation against Aborigines.1 The post war arrival of migrants to
1. For a detailed exposition of the relevant legislation concerning Aborigines, see the trilogy of 
books by Rowley 1972a,b,c.
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Australia  from Europe had slowly led to an appreciation of the value of different cultures 
and increased the awareness of the inferior s ta tus  of Aborigines in Australian society.
Until 1969, Aboriginal employees were not paid cash wages but received free 
accommodation and rations, with a small supplementary cash allowance. In the 
Northern Territory, the Welfare Branch introduced a training allowance scheme in 1969 
which, though providing wages well below the award minimum, proved very popular 
with Aborigines. In 1972, the new Labor Federal Government began to phase out the 
training allowance scheme, creating instead positions based on award wages. This 
meant a much smaller number of available positions and so unemployed Aboriginal 
people became, for the first time, eligible for unemployment benefits (Miller Report 
1985).
As soon as cash became available a t  the end of the 1960s, settlement stores became 
the main suppliers of food. The Welfare Division (the successor to the Welfare Branch 
of the Northern Territory Administration) began to charge for meals taken in the 
communal dining room. It was reported th a t  attendance dropped as a result, even 
though it was more expensive to buy food than to eat communally (Sinclair 1977). The 
decline in communal feeding was therefore inevitable, but it was also incompatible with 
the new policy of self determination which was adopted in 1972.
In the last decade, though the settlements - now called communities or townships - 
remain, the government has stressed the importance of Aboriginal choice and 
participation in decision making. However, since the communities are almost totally 
dependent on government funding for their economic survival, future government 
policies, particularly in the area of land rights, will still have im portan t consequences for 
many.
In 1976, the Aboriginal Land Rights (NT) Act transfered ownership of tracts  of 
land to inalienable Aboriginal freehold title. Less significant land rights legislation has 
also been passed in South Australia and New South Wales, but not in Western Australia 
or Queensland both of which have sizeable Aboriginal populations. Further legislation is
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now opposed by the major opposition political parties and by mining interests. The 
present Labor Government has recently decided, in contradiction to previously stated 
policies, not to introduce a ‘preferred model1 of land rights legislation which would have 
required those states yet to pass legislation to conform to it. Yet, as Altman (in press) 
points out, with land rights and capital (in the Northern Territory some capital is 
provided to Aborigines via royalties raised from mining on Aboriginal land), some 
Aborigines in rural areas have begun to develop tourist enterprises, run pastoral
properties and establish Aboriginal service agencies. Some groups prefer to live at 
outsta tions and supplement their cash incomes with subsistence activities. Altman 
argues th a t  it is with land rights and discretionary capital th a t  Aborigines can secure an 
economic base, the only sure way to alleviate Aboriginal poverty.
In the health field, the present policies of self management, and the
‘Aboriginalisation1 of health services a t  rural communities in the Northern Territory, 
have been associated with minimum direct intervention and a reliance on Aboriginal 
health workers for primary health care. This is in contrast to the previous
interventionist policies, particularly in the 1950s and 1960s, of which communal feeding 
is an example. The present policy is still too new to judge its effects, though there are 
indications th a t  the rapid withdrawal of non-Aboriginal health staff has resulted in 
increased stress for some Aboriginal health workers and a consequent high level of 
resignation (Willis 1984).
1.5 THESIS OUTLINE
The following chapter introduces the Tiwi and presents a short history of
Milikapiti. The social and political organisation of the Tiwi is discussed, as is their 
relationship with the wider Australian community. Housing, water supply and 
sanitation are examined in detail. These aspects of the physical environment, together 
with the prevailing pattern  of hygiene practices, play a role in the incidence of infection 
experienced by residents, especially children.
Chapters  3 and 4 focus exclusively on the under threes. Chapter 3 details their
12
nutritional health, their growth and morbidity, comparing these with previously 
published studies. These show tha t  Milikapiti may be said to be ‘typical’ of Aboriginal 
communities as far as the growth pattern  of its children is concerned. The strength of 
association between nutritional s ta tus  and selected socio-economic variables is then 
tested.
discuss weaning. Weaning is not a discrete event but a process, which commences with 
the introduction of the first solid food and ends with the cessation of breast feeding when 
a mixed diet is established. For most children a t  Milikapiti, this process lasts about two 
years. The survey was particularly concerned with the children’s diet over a fortnightly 
pay cycle. It also compared the diets of children weighing above and below the cut-off 
point of 80% SWFA. The chapter places dietary patterns in the context of Tiwi child 
rearing practices.
The chapters which follow examine aspects of the larger community which may 
affect the nutritional well-being of the under threes. Chapter 5 is concerned with 
economic status. Though the Tiwi continue to engage in some subsistence activities, 
they are now enmeshed in the market or cash economy. However, they have few 
employment opportunities (and these are primarily funded by the public sector) and 
must rely to a great extent on social security benefits. Consequently, the Tiwi are 
substantially disadvantaged in a material sense when compared with the non-Aboriginal 
Australian population. This chapter looks at income, expenditure and resource 
distribution, and assesses community resources for food procurement.
Chapters 6 and 7 investigate the food supply from both the community shop and 
the bush, assessing their relative contributions to the diet. These chapters seek to 
determine whether the Tiwi have access to sufficient food to maintain growth in their 
children. The major part  of Chapter 6 is concerned with consumer behaviour and 
presents the results of two shop surveys carried out a year apart. These show the types 
of food the Tiwi are buying and their relative distribution between households of 
different income and composition and between different age groups and the sexes. This 
chapter also discusses the m anagement of the community shop.
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Milikapiti is considered by the Tiwi to be well favoured with good hunting sites 
not far from the community. Chapter 7 examines the role of hunting and gathering in 
present day Tiwi society as well as the economic and nutritional importance of bush 
foods. The role of food taboos in nutrition and changing a tt i tudes  to them  are 
considered.
While Chapters  6 and 7 are essentially concerned with food availability and food 
affordability, Chapter 8 discusses other parameters of food choice, particularly 
knowledge of food values. The activities of the health centre and the Aboriginal health 
workers are examined in Chapter 9. This chapter also looks a t  Tiwi perceptions of 
growth and studies the dynamics of the preschoolers clinic, the main vehicle for 
preventive nutrition work.
Finally, in Chapter 10, I present my conclusions in an overview of the arguments I 
have put forward in the individual chapters. This chapter ends with a discussion of the 
policy implications of the s tudy ’s Findings.
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C H A P T E R  2
THE PE O PLE  A N D  T H EIR  E N V IR O N M E N T
This chapter, in which I describe the people of Milikapiti and their environment, 
provides a background for this study. It presents general information about the history 
of the community and the social and political organisation of its people, and discusses 
their relationship with the wider Australian community. It also includes an 
investigation of one particular aspect of contemporary community life which potentially 
affects nutritional status. This is the physical environment, in particular housing, water 
supply and sanitation. These, together with the prevailing pattern  of hygiene behaviour 
in the community, influence the pathogenic environment and so play a role in the 
incidence of infection experienced by residents, especially children. Many of these points 
will be taken up in more detail in later chapters, but the reason for their inclusion here is 
to present a  rounded picture of community life, so tha t  the da ta  and arguments which 
follow in the rest of the thesis may be seen in context.
2.1 G EO G RAPH Y A N D  CLIMATE
Milikapiti is one of three Tiwi communities on Melville and Bathurst Islands, 
which lie north  of Darwin in the Northern Territory. Melville Island has a land area of 
5,700 sq. km while Bathurst Island is less than  half the size at 2,070 sq. km. The two 
islands are separated by the Apsley Strait  which is 64 km in length and averages 1,500 
metres in width. Melville Island’s southernmost point, Point Gambier, is 80 km north of 
Darwin. The islands are divided from the Australian mainland by the Clarence Strait. 
See Figure 2-1, on page 15.
Melville Island itself is mostly flat except for a small ridge running from east to 
west. Some parts  are heavily forested while others, with less water, are more open
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savannah areas. The timber includes cypress pine, stringy bark, bloodwood, ironwood 
and woolly bu tt .  Along the coast, long sandy beaches are interspersed with mangrove 
swamps.
The year is divided into wet and dry seasons. The build-up to the wet season 
begins in October/November when it becomes oppressively humid. Rain is usually 
established in December though this varies from year to year. It peaks in January and 
ceases in March. Dry, clear weather with south-easterly winds lasts from April to 
September. July is the coldest m onth when tem peratures can fall to the high teens at 
night, bu t day-time tem peratures are fairly constant throughout the year, around the 
low 30s Celsius (ABS(NT) 1984).
2.2 H IS T O R Y  OF C O N T A C T  TO 1945
* The arrival of an Australian, Joe Cooper, on Melville Island in 1894 marks the 
beginning of continuous European contact with the Tiwi,^ but there had been many 
infrequent contacts before tha t .  The Dutch sighted the islands in the early part of the 
seventeenth century. Almost a century later, Marten van Delft surveyed much of the 
coast but did not establish th a t  Melville and B athurs t were islands, failing to enter the 
Clarence Strait  (Goodale 1971:6). Hart and Pilling (1960:97-98) have alleged tha t ,  in 
the eighteenth century, the Portuguese obtained slaves from the islands which may 
explain accounts of later Tiwi hostility towards foreigners. However, this is unproven 
and Krastin (1972:20) suggests th a t  the hostility stems either from earlier Dutch 
contacts or from fear of the unknown.
In the nineteenth century, the Tiwi came into contact with Macassans searching 
for trepang, though the islands are a poor source. The bands of Tiwi along the north 
coast of the islands experienced the greatest contact, but both Goodale (1971:7) and 
Krastin (1972:19) assert th a t  the Macassans probably avoided the islands as much as
1. This is a brief summary from secondary sources only. See Hart and Pilling 1960:97-107, 
Goodale 1971:6-13, Brandi 1971:25-34, Krastin 1972.
2. Tiwi means ‘human beings’, Osborne 1974:5.
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possible because of the dangerous currents of the Apsley Strait,  the fear of shipwreck and 
the hostility of the Tiwi. R.M. Berndt and C.H. Berndt (1954:76, 83) cite reports of the 
Tiwi killing Macassans who were shipwrecked on Melville Island. Nonetheless, tamarind 
trees, which are indigenous to Malaysia, are now found on the islands. The trepangers 
also bequeathed to the Tiwi knowledge of the dug-out canoe. Pye (1977:8) reports tha t  
remains of fire places and smoke houses used by the trepangers have been found on the 
north side of Melville Island.
In 1818, following some earlier exploration by the French, the islands were 
surveyed by the British. Philip Parker King gave them  their present names; Melville 
after Viscount Henry Dundas Melville, First Lord of the Admiralty, and Bathurst after 
the Rt. Hon. Earl Bathurst, Principal Secretary for the Colonies. In 1824, the British 
established Fort Dundas on Melville Island under the command of Captain Bremer. 
Fort Dundas was built on the Apsley Strait,  ju s t  north of the present community of 
Pulerumpi. It survived only five years, its inhabitants  being constantly subject to 
disease and a ttacks by the Tiwi. Further it suffered from poor provisioning and 
inadequate supply routes. When the British left, they turned loose their water buffalo 
whose descendants survive today and are an occasional source of food (see Chapter 7).
Joe Cooper and his brother arrived on Melville Island in 1894 to exploit the buffalo 
for their hides, bu t this first visit ended after two years when the brother was killed by 
the Tiwi. Cooper returned in 1900, however, and established a camp at a spot now 
known as Paru. With him were a goup of mainland Aborigines, Iwaidja, who were 
armed with guns and thus an im portan t factor in Cooper’s ability to reach an 
accommodation with the Tiwi.
This was probably the T iwi’s first extensive experience of mainland Aborigines. 
There is some evidence th a t  the Tiwi mounted raiding parties to the mainland to steal 
women (Pye 1977:13-14), but cultural and linguistic evidence indicates tha t  there had 
been scarcely any substantial contact. Tiwi material culture differs from that  of the 
mainland in a number of respects and Tiwi a r t  and ritual objects are unlike anything 
found on the mainland. Similarly, the Tiwi language differs very considerably from
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m ainland languages, the degree of lexical dissimilarity suggesting a very long period of 
isolation (Osborne 1974:1-2).
Cooper’s presence brought a number of visitors to the islands including the 
Protector of Aborigines, Herbert Basedow, in 1906. Baldwin Spencer, who first came in
1911 in a  party of university scientists sponsored by the government, returned twice in
1912 when he was Chief Protector of Aborigines. During his visit, he remarked on the
difference in height between Tiwi men and women:
The former (Tiwi) are, physically, the finest natives I have ever seen, tha t  is, 
the men are, because there is a striking contrast in size between the men and 
the women. The latter  are seldom more than four feet six or eight, the former 
are often five feet ten or even six feet (Spencer 1928:644).
Unfortunately Spencer did not provide photographic evidence in his book to 
support this sta tem ent. It suggests, if true, an ex tyne  and deliberate bias towards males 
in food distribution which is certainly not borne out by present-day practices.
In 1910, Father (later Bishop) Gsell M.S.C. visited Cooper’s camp on Melville 
Island, returning the following year to establish a mission on Bathurst Island across the 
Apsley Strait. The mission remains today though the community itself, Nguiu, is 
administered by an Aboriginal Council. However, the mission is still influential in 
community affairs; the priest-in-charge acts both as Town Clerk to the Council and as 
Secretary to the Tiwi Land Council.
By 1915 the buffalo were depleted in numbers and Cooper had turned to the 
exploitation of the island’s cypress pine (which is termite resistant), together with 
another non-Aboriginal man, Sam Green, who worked on Melville Island from 1909 to 
1918. In 1916 fighting broke out between the Tiwi and the Iwaidja. As a result, the 
government ordered Joe Cooper and the mainlanders to leave, which they did.
During the 1890s, the trepangers had been replaced by Japanese pearlshell 
collectors who exchanged material goods for the temporary sexual services of Tiwi 
women. To counteract their influence, the government set up a ration depot in 1937 at 
Garden Point on Melville Island, which later became Pulerumpi. In 1940 the site was 
given to the B athurs t Island missionaries to set up a mission for part-Aboriginal children
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from throughout north Australia. This mission survived until the end of 1967 when its 
buildings were handed over to the Welfare Branch of the Northern Territory 
Administration. Garden Point became a government settlement, but, like Nguiu, it is 
now administered by an elected council of local people.
When Garden Point was given to the mission, Snake Bay, also on Melville Island 
and now called Milikapiti, became the base for government operations. The object was 
to distribute government supplied goods to draw the Tiwi away from the Japanese, 
though contact with the pearlers was only ended by the Second World War. From the 
time of its inception, Snake Bay was also used to discipline Darwin Aborigines who were 
removed from the town to the settlement for excessive drinking and the smoking of 
opium.
After the bombing of Darwin in 1942, Snake Bay was established as an army-navy 
base and an airfield was constructed. Many Tiwi served as members of a small naval 
unit under Lieutenant Gribble, patrolling the island and coast watching. Among their 
numerous exploits was the capture of crashed Japanese air crew. At the end of the war, 
Snake Bay was established as a government settlement under the Departm ent of Native 
Welfare.
2.3 C O M M UNITY LIFE 1945 TO 1984
The population of Milikapiti today (1984) is some 327 Tiwi, plus appoximately 35 
resident non-Aborigines, though this number fluctuates. Over 40% (132) of the Tiwi 
population are under 15 years; 18% (60) are under 5 years of age. In the general 
Australian population, only 24.4% are under 15 years of age (ABS 1985:78). (See Table 
2- 1)
Milikapiti is comparable in size and population to Pulerumpi, the other Tiwi 
community on Melville Island, but Nguiu on Bathurst Island is the largest of the three. 
In 1981 it had a population of 1082 Tiwi and 84 Europeans (Stanley 1983:3). Unlike the 
other two communities, Nguiu also has three outstations though only small numbers of 
people are involved; the largest has a permanent population of fourteen. Paru, which is
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T ab le  2-1: Population of Milikapiti
Age Group
Milikapiti 
Jan 84 (l)
Aboriginal 
Pop (2)
Australian 
Pop (3)
No. 7. 7. %
O- 4 60 18 7.6 13.3
5-14 72 22 16.8 29.3
15-59 184 57 61.4 52.9
60+ 11 3 14.2 4.5
Totals 527 100 100 100
Sources: 1. Field Survey 2. Aboriginal Social Indicators (DAA 1984:110) 3. 1981 Census 
(ABS 1985:78)
not an outsta tion but part  of Nguiu, is situated across the Apsley S tra it  on Melville 
Island. It is home to a small number of old people who travel almost daily by dinghy to 
Nguiu to shop and to a ttend  the social club (Stanley 1983:6).
The present community of Milikapiti consists of three core villages and a new 
‘suburb’ of nine houses built during 1982/83. (See Figure 2-2, on page 20.) The three 
villages, each of twelve two-roomed wooden cabins, were established in the 1950s some 
little distance from the original Snake Bay settlement, the corrugated iron remains of 
which may still be seen. The building contractors who erected the cabins created space 
for them  by throwing into the sea the pukam an i or grave posts thickly bordering the 
Bay a t  this point. Adults who remember this act put it down to the fact th a t  there was 
then no Aboriginal Council which could have prevented such a happening.
When Goodale (1971:12-13) undertook her First period of fieldwork a t  Snake Bay 
in 1954, the settlement consisted of one white family, the superintendent’s, and 
approximately 180 to 200 Tiwi, many of whom had children at the Catholic Mission 
School on Bathurst Island (the boys’ school was opened in the 1920s, the girls’ school a 
few years later, Krastin 1972). In 1954, however, a school was opened a t Snake Bay 
with an enrolment of 17 children. A night school programme for adults commenced at 
the same time because of demand by the Tiwi. According to Goodale, Snake Bay and
■
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Melville Island were selected by the D epartm ent of Welfare (sic)*5 for maximum effort 
because of the Tiwis’ ‘positive a t t i tu d e ’ towards change and because of the commercial 
potential of the island itself, particularly the cypress pine.
The government had purchased a timber mill on the mainland from the army in 
1947 and this had been dismantled and re-erected at Snake Bay. The island’s potential 
for timber had been realised by its then superintendent, Earl Hetherington, who had 
been employed by the army in tim ber milling. An extension to the forestry programme 
was commenced in 1958 with a re-afforestation project. Much of the cypress pine had 
been cut out over the years, and now new stands of timber were to be planted out. Four 
areas were delineated for afforestation and the necesary training was given to Tiwi men 
a t  a forestry school near Darwin.
In 1964, a third settlement was founded on Melville Island at Pickataram oor by 
the Forestry Branch of the Northern Territory Administration. Today this community 
is very small and its permanent residents are all Europeans. Tiwi men from Bathurst 
Island work there from Monday to Friday, but w ithout their families.
A t the present time, other pines are grown instead of cypress pine which is a  slow 
growing variety. There are also experimental plantings of different tree varieties to 
establish their viability in the tropics. This forestry project remains the only 
commercial activity on Melville Island. It is now administered by the Northern 
Territory Conservation Commission which employs 7 Tiwi men from Milikapiti. The 
Tiwi Land Council is currently conducting lease negotiations with the Conservation 
Commission which, it is intended, will lead to the forestry operation being established 
formally with some type of joint m anagement (Tiwi Land Council Annual Report 
1982/83:7).
Settlement life brought profound changes for the Tiwi, not least in diet and 
dietary behaviour. In 1954, Goodale (1971:13) reported tha t  many of the Snake Bay
3. In 1953, the Department of Native Affairs was superseded by the Welfare Branch of the 
Northern Territory Administration.
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Tiwi spent all the time they could in the bush, preferring the varied diet obtainable 
there to the ‘erratic rice and corned-beef d ie t’ available at the settlement.'* However, by 
1962 when Goodale made a brief return visit, there was almost no hunting.
This was the only change about which I heard disparaging remarks, and it 
resulted principally from the necessity to ban the use of fire in hunting in order 
to protect the valuable young cypress pine plantations (Goodale 1971:13).
At this time there was a communal dining room in operation. From 1955, all 
government settlements in the Northern Territory had commenced communal feeding. 
This replaced the previous system of issuing rations. The aim was to provide three 
meals seven days a week. To this end communal kitchens and dining rooms were built 
on each settlement (at Milikapiti this was the building now used as the shop) and 
European staff were employed to supervise the proceedings (Sinclair 1977). However, 
the aim of the government extended beyond the more efficient provision of an adequate 
diet.
Promoting changes in the Aborigines’ diet and eating habits is a very 
im portan t factor in achieving their assimilation. A variation in diet is expected 
to bring about major improvements in health, and the adoption of European 
eating habits should have the effect of making Aboriginal people more 
acceptable in the community generally ...(C)ommunal feeding is being 
introduced to ensure th a t  all residents in a settlement will be adequately fed, as 
a means of inculcating European tastes in food (and) as a means of training 
people in regard to regular eating habits involving the use of European eating 
utensils ... (Welfare Branch Report 1958/59:10).
In this scheme, the social setting was equally if not more im portan t than the 
adequacy of the food itself. Communal feeding was seen as part of the socialisation 
process towards a European way of life which Aborigines m ust inevitably undergo.
As soon as cash became available a t the end of the 1960s, settlement stores became 
the main suppliers of food. The Welfare Division (the successor of the Welfare Branch) 
began to charge for meals taken in the communal dining room; 30/ for men, 20/ for 
women and 10/ for children. It was reported th a t  attendance dropped as a result, even 
though it was more expensive to buy food than eat communally (Sinclair 1977). The
4. Even today corned beef is always  eaten with rice, indicating the power of habit in dietary 
behaviour.
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decline in communal feeding was therefore inevitable, but it was also incompatible with 
the new government policy of self-determination which was adopted in 1972.
Brandi (1971) who carried out fieldwork on Melville Island a t  the end of the 1960s, 
reported tha t ,  a t  both Snake Bay and Garden Point, cafeterias had replaced the 
communal dining room, but the greater part  of the food consumed was now brought 
from the settlem ent co-op stores. Hunting (Brandi does not mention a fire ban so it 
must have been lifted by then) was for recreation only, though some men were employed 
to hunt bush food for sale in the community.
W hat is now the sports oval a t  Milikapiti was then the settlement fruit and 
vegetable garden. I have no information on the date of its demise but it could have been 
a t the beginning of the 1970s. At th a t  time, the government replaced Aboriginal 
training allowances with award wages, which led to fewer jobs being available. This 
may have meant th a t  no one could be employed to tend the garden.
During 1983, there was an a ttem p t to establish a market garden just outside the 
municipal boundaries but the site lacked water and therefore required capital outlay for 
water tanks and fencing. Though the Conservation Commission’s officers at Milikapiti 
agreed to help establish a system of permaculture, requests for funding from the 
D epartm ent of Aboriginal Affairs were turned down because similar projects had failed 
a t  other communities. At the moment, all fruit and vegetables, plus other perishables, 
are air-freighted from Darwin.
Milikapiti now has many of the facilities and institutions of any small rural town; 
an elected community government, health centre, shop, primary school and adult 
education centre (formerly the bakery). The community has a twice daily air service to 
Darwin (only one on Sundays) mostly by light plane, sometimes by DC3. It takes less 
than  half an hour to Darwin but most flights are longer round trips calling also at 
Pulerumpi and Nguiu. The return trip to Darwin costs $100 (at March 1984), more 
than  the weekly income of most social security recipients.
The community has few telephones and none are public ones despite requests for
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this. Most telephones are under the control of Europeans, a t  the shop, school, health 
centre, Conservation Commission office and Housing Association office. The council 
phone can be used by the public but the cost of this gradually rose until, in 1984, it was 
$2 for a local call to Darwin, a Council rather than  a Telecom charge. At night and at 
weekends, the council phone is switched through to the (European) Town Clerk’s house.
In 1983, the provision of a receiver dish allowed community residents to receive 
the ABC television service from Darwin. By early 1984 there were 20 TV sets and 12 
video cassette recorders owned by community members. The Tiwi are extremely 
interested in the world outside the community. Copies of the Northern Territory daily 
newspaper are available in the shop and, though videos are more popular for general 
viewing, many Tiwi also watch news and current affairs programmes on T V .5
During my fieldwork there were some 16 non-Aborigines working at Milikapiti, 
most with their families. They were employed either by government departments or for 
essential services and maintenance work by the Council. They were augmented quite 
regularly by visiting building and other contractors. Relations between the Tiwi and 
non-Aborigines are cordial in work situations and in casual meetings in the shop or 
council office but, apart  from the nursing sister, the non-Aborigines rarely mixed with 
the Tiwi socially and never visited the villages.
2.4 HEALTH SERVICES
Milikapiti has five Aboriginal health workers, four female and one male. This is 
rather more than the Northern Territory D epartm ent of Health’s guideline of one health 
worker per 100 population (Soong 1982:168). A non-Aboriginal nursing sister is resident 
a t  the community but spends one week every month a t  Pulerumpi, the other Tiwi 
community on Melville Island. This sharing arrangement was introduced as part of the 
policy of the ‘Aboriginalisation’ of health care. The implementation of this policy 
commenced in 1981 when the Northern Territory Departm ent of Health began
5. Subjects of conversations I had with Tiwi women, and initiated by them, included AIDS, the 
Falklands War and the Lindy Chamberlain case.
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withdrawing nursing sisters from the smaller Aboriginal communities and, in the larger 
communities, encouraging the people to seek help from the health workers before the 
nurse. The aim is for health workers to take increasing responsibility for primary health 
care.
The doctor resident on B athurs t Island (until November 1984) visited both 
Pulerumpi and Milikapiti weekly to hold a clinic.6 The health workers also have access 
to the doctors of the Aerial Medical Service in Darwin by phone and radio. Using this 
system, a seriously ill patient may be evacuated to Darwin in two to three hours.
The evolution of Aboriginal health worker programmes has been one of the main 
developments in Aboriginal health care in the Northern Territory during the last ten 
years, though Aborigines had worked as medical assistants for some time before tha t  
(Thomson 1984a:944). In 1965 Aboriginal hospital assistants began taining a t  Darwin 
Hospital and a course for paramedical workers in the detection and care of leprosy was 
established a t  the East Arm Leprosarium. Both of these programmes were discontinued 
in 1972 and the Aboriginal health worker training scheme was introduced. Policies for 
the new scheme were formulated in 1977 by an Education and Training Task Force 
constituted the previous year to review the programme and provide continuing support. 
The major th rust  of the scheme was th a t  Aboriginal people should be enabled to manage 
their day to day health problems as soon as possible. This means th a t  all first contact 
(primary) health care should be undertaken by Aboriginal health workers.
The principle of on-site training was adopted as it was felt th a t  it could be 
orientated to local problems and would more closely involve the community in an 
awareness of the increasing skills of the health workers. This training is supported by 
short in-service courses a t  the training centres.
Initially there were two levels of training; basic skills to be gained in 6 to 12 
months with grade 4 literacy (longer if the health worker was less literate) and
6. The doctor was employed with the help of a grant-in-aid from the Northern Territory 
Department of Health, but he was not a departmental employee. The rest of his salary came from 
fees for medical services; he ‘bulk billed’ the government Medicare system.
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post-basic skills to be gained in two years, with an optional third managerial level. 
Now, however, all health workers complete a basic skills course and then go on to study 
individual self-contained modules such as maternal and child health, dentistry or 
infectious diseases, etc. (Hargrave 1982).
In 1982, the Institute for Aboriginal Health, the main centre for training 
Aboriginal health workers in the northern part of the Territory, was set up in Katherine, 
which is approximately 300 km south of Darwin. It replaced establishments a t  Gove 
and Darwin. (A similar Institute for the southern region was already functioning at 
Alice Springs.) The Katherine Institute now co-ordinates the activities of health workers 
rather than  the existing nursing and medical hierarchies which had previously done this. 
In fact an hierarchical system of Aboriginal health workers has been developed parallel 
to th a t  of the other health professions. In the future, legislation will establish a 
professional board and oversee standards of practice (NT Departm ent of Health Annual 
Report 1982/83).
There are two Aboriginal health worker Councils and an executive Council which 
is elected from them. This is chaired by the Principal of the Katherine Institute. These 
bodies are responsible for:
1. Advice to the Northern Territory D epartm ent of Health on m atters  relating 
to Aboriginal health.
2. Development of the curriculum and its evaluation.
3. Advice on placement, appointm ent and evaluation of health workers.
4. Advice on the selection of health workers for training in special skills, for 
promotion, and for positions of responsibility within the regions.
5. M aintentance of ethical s tandards in the care of the sick.
It is also official policy th a t  health workers are encouraged to retain both ‘their 
knowledge and application of traditional Aboriginal medicine’ (NT Departm ent of 
Health Annual Report 1982/83:107).
All the health workers a t  Milikapiti have basic skills certificates; the three senior 
health workers also have post-basic skills certificates, though this is not the system used
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now. Two of the health workers have several years experience each, but the health 
worker-in-charge has assisted a t the health centre for almost twenty years. She is also a 
member of the Northern Region Health Worker Council which involves attending 
meetings a t  various centres on the mainland. In November 1983, she accompanied the 
regional dietician to a conference on bush foods in Brisbane.
Since the establishment of the Institute for Aboriginal Health a t  Katherine, it has 
become harder, in spite of s ta ted  policy, for health workers to gain recognition in their 
own communities for their achievements. On-site training does not involve the 
community which is hardly aware of the teacher’s visits. The certificate conferring 
ceremony has been transferred from the individual communities to a much larger 
function a t  Katherine to which all certificate earners travel. This means th a t  only the 
person graduating attends and no one from their community witnesses the event. 
Furthermore, no badge or uniform marks the transition to trained health worker.
These problems aside, the health workers at Milikapiti, particularly the senior 
ones, are able to deal competently with most clinical work, evacuating emergency cases 
where necessary. These include patients from prawn trawlers who become ill a t  sea or 
are involved in accidents. They are put ashore a t  Milikapiti for transfer to Darwin. For
the rescuers, this can involve a rough trip by dinghy to a prawn trawler waiting
off-shore, often a t  night.
This excitement apart ,  most clinical work is routine and takes place a t the health 
centre. Only rarely are visits made to patients in the villages, usually to give 
medications to elderly people. For trea tm ent, the elderly are transported to the health 
centre in the health vehicle. Visits are made to the school to trea t  the sores of the 
preschoolers (older children are expected to a ttend the health centre), though this 
service tends to become irregular as term progresses.
The routine daily clinics a t  Milikapiti are presided over by the senior health
worker who sits a t  a desk in the waiting room and writes in the ‘Day Book’. This large
diary constitutes the record of the clinics, the number of patients seen, diagnoses and
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details of trea tm ents  given. The senior health worker also directs the work of the other 
health workers, usually two, in the t rea tm en t room. The nursing sister, if she is present, 
acts as a consultant to the health workers though the extent of her involvement in cases 
depends very much on the individual nurse.
Work a t the health centre is by task allocation. On the wall there is a list of 
‘Things to do ’ and the names of the health workers rostered to do them. These tasks 
include ordering stores, petrol and servicing the health vehicle as well as clinical work.
At present, apart  from a small feeding programme initiated by the doctor, the 
weekly preschoolers’ clinic, or ‘baby clinic’ as it is known, is the health workers’ only 
weapon to combat nutrition problems in preschool children. Regular weighing allows 
health workers to monitor growth and observe problems a t  an early stage. Ideally, 
appropriate  and relevant advice, if within the means of the family to carry out, should 
prevent the problem becoming severe. This presupposes of course th a t  inappropriate 
behaviour due to a lack of information is a major cause of nutritional problems, rather 
than , for example, inadequate food resources or the inability to procure available food.
The concept of a special clinic for the under fives and a ‘Road-to-Health’ growth 
chart (which is also used a t  Milikapiti and throughout the Northern Territory) was
pioneered by Morley in West Africa in the late 1950s.
The essential components of the Under Fives Clinic rests on the four corner 
stones of T reatm ent, Immunization, Weighing and Health Education. Of 
these, weighing is exceptional to the others, as the weight curve th a t  results 
acts as an evaluation of the other three activities (Morley 1973:319).
Though few children utilise the clinic a t Milikapiti after the age of three, the 
essential principle of the preventive screening of the individual is as Morley intended. 
However, only weighing takes place in a room separate from the main out-patient clinic; 
there are no separate trea tm ent facilities for this group. Partly  this is a problem related 
to the building itself which is ill-designed for the functions required of it. Little health 
education is offered either, a point I take up later in Chapter 9..
The preschool clinic operates on Wednesdays, though children may be weighed at 
any other time too. The health centre itself is open from 8.30 a.m. to 4 p.m. though
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most patients  come to be seen in the morning. For after hours care, one health worker is 
‘on call’ a t  all times. Between attending to patients the health workers often sit outside, 
either on the grassy area surrounding the building or under the health centre car port, 
which is one of the meeting places of the community. Inside, the atmosphere is informal 
and there is usually time for chatting with patients.
2.5 PO L IT IC A L  A N D  SOCIAL O R G A N IS A T IO N
Until the 1970s the ultim ate  responsibility for decision making a t  Milikapiti lay in 
the hands of the superintendent, though a Native Council had been formed in the early 
1960s to assist him. This Council did not achieve real power, however, until the demise 
of the position of superintendent and its replacement by a Town Clerk, a position still 
held by a non-Aboriginal who wields considerable influence over the day to day running 
of the community. In June 1983, Milikapiti was granted community government which 
gave to its Council the power to make by-laws which are legally enforceable.
Although Milikapiti is therefore a community in more than one sense of the word, 
a group of people living in the same locality and an organised municipal body, the 
concept of ‘com m unity’ tends to have different connotations for the Tiwi and for the 
non-Aborigines who come into contact with them. Non-Aborigines see Milikapiti as an 
homogeneous unit. This is reinforced by the presence of the elected community 
government and by the fact tha t ,  unlike many Aboriginal communities, residents all 
belong to the same linguistic group. However, the Tiwi view the local government 
s tructure  as a way of dealing with the wider Australian community and the Council as a 
body dedicated to getting as much money as possible from the Northern Territory 
Government and acting as a channel for monies, contracts and projects from government 
departm ents. Within the community itself, Tiwi traditional social organisation is more 
im portan t for ordering relationships and behaviour, though obviously the Council does 
have the power to influence the external environment of the community and the public 
conduct of its residents.
The principles of Tiwi social organisation have been the subject of intensive
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research by a number of authors (e.g. Hart and Pilling 1960; Brandi 1971; Goodale 
1971; Grau 1983), and therefore I intend only to summarise some generally accepted 
features here.
Both Melville and and B athurs t  Islands are divided into named areas of land called 
countries, rights to which are obtained through one’s father. Co-owners have the right 
to exploit their coun try ’s resources, though other groups may also be given permission to 
do so. There is thus a difference between the residential group, those who may reside in 
a given locality a t a given time and the co-owners or land-holding group (Goodale 
1971:99).
Grau (1983:216) reports th a t  the boundaries of the countries are fairly fluid and 
the Tiwi are well aware th a t  in the past boundaries have shifted location for social or 
political reasons. During my fieldwork, after a community meeting with a Darwin 
official prior to the granting of community government, many Tiwi 1 spoke to had 
difficulty in understanding the word ‘boundary’. The speech of the official had been 
translated  into Tiwi by the then Vice-President of the Council and by the 
non-Aboriginal Town Clerk, but certain English words remained, including ‘boundary’. 
The difficulty seemed to be with the notion th a t  a boundary defined a fixed area of land.
"T i u j  I
The ^were also concerned th a t  the rights of the traditional owners of the land on which 
the community is situated were being usurped. ‘Traditional owners’ means all those 
who have land holding rights in a particular country, but they are usually represented 
by senior members, male and female.
The Tiwi Land Council, which was formed in 1978 to represent the Tiwi in 
m atters  covered by the Aboriginal Land Rights (NT) Act of 1976, is meant to compile a 
register of traditional owners but this is not yet complete (Tiwi Land Council Annual 
Report 1982/83:6). Uncertainty about boundaries stems from the fact that the Land 
Rights Act granted ownership of Aboriginal reserves (Schedule 1 lands) without a land 
claim inquiry so th a t  an analysis of Tiwi land ownership was not required. (Both 
Melville and B athurs t  Islands were Aboriginal reserves.) Also, there has since been no 
economic exploitation of the land by Tiwi, apart  from the communities, from which land 
owners might derive income (Stanley 1983:19).
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However, it is generally accepted th a t  with the establishment of permanent 
communities, the land owning system has become more rigid. For example, men are less 
likely now to be buried in another group’s country, which would give their children 
rights there. However, the land, land ownership and the patrilineal descent group 
remain especially im portant in a ritual context and are ceremonially reaffirmed in Tiwi 
songs and dances (see Grau 1983 for a detailed analysis of this).
All Tiwi also belong to an exogamous matrilineal grouping called imunga,  which 
anthropologists have translated  into a number of English terms such as matrilineal 
totemic clan (Berndt R.M. &; Berndt C.H. 1964:67) and matrilineal sib (Goodale 
1971:71). Each im unga  has a t  least two names; one related to the species or geographic 
feature with which it is associated, the other related to the locality at which the 
ancestresses of the im unga  reside (Grau 1983:201). However, Goodale (1971:76) asserts 
th a t ,  a lthough the members of the im unga  assume a common line of descent through the 
women belonging to it, they do not and cannot trace their exact relationship to an 
ancestress.
Some im unga  are associated with more than one species and a place may have 
more than  one name. Since some individuals use one name and others another, this has 
caused some problems for researchers (see Grau 1983:202-204 for recent lists).
Im unga  are allied to others but in the past alignments were disputed and 
fluctuated because of polygynous marriages. With monogamous marriage now the norm, 
the present im unga  groups are likely to be permanent. Im unga  are grouped in two 
ways; firstly into four groups and then into two large groups. Both groupings are called 
aramipi.  Brandi (1971) refers to them as semi-moieties and moieties, but Goodale calls 
them  super clans and super sibs. Grau (1983:210-211) again provides a recent list.
Im unga  solidarity is an im portan t concept in Tiwi society.
Sib members are expected to help each other to the extent th a t  they are called 
upon to do so by giving food, military aid and shelter (Goodale 1971:77).
However, Goodale points out tha t ,  in daily life, other types of social units are more 
im portan t.  Particularly so is another matrilineal unit which, though not named by the
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Tiwi, Goodale refers to as a ‘one-granny sibling se t’. This is a unit composed of siblings 
whose mothers are sisters, th a t  is, they are descended from one grandmother. I also 
found this unit to be the one most commonly referred to by the women. Explaining a 
particular relationship, for example, a woman will say, ‘She and I are sisters, her mother 
and my mother were sisters, we help each o ther’. This seems to be the unit most often 
utilised for support and m utual help.
The Tiwi also recognise ‘dreamings’ (they themselves use the English word), which 
are the species, geographical features and places associated with the imunga  of one’s 
father. There is a second group associated with the area where one’s father or father’s 
father is buried. Some groups cannot eat their dreaming if it is an animal; this was, 
however, only mentioned to me in relation to the buffalo and crocodile dreamings and 
did not appear to be a major influence on food use.
Ideally a man marries a M BD ' or FZD and consequently a women ideally marries 
a FZS or MBS. Actual first cousins are now considered ‘too close’, though genealogical
Q
evidence0 suggests th a t  this was not so in the past. However, there are cases of 
hermaphroditism  on B athurs t Island and it may be th a t  it was recognised tha t  first 
cousins are more likely to produce such children than those less closely related. (For a 
medical account see Ford, 1941.)
A daugh ter’s unborn daughter is still promised to a particular man by her father 
but it is accepted th a t  few, if any, promised marriages will now take place. The age gap 
between the two people involved means tha t  the m an has usually established another 
relationship before the girl is old enough to marry and girls also prefer to marry men of 
their own age. (See Hart and Pilling 1960 and Goodale 1971 for detailed accounts of 
traditional marriage arrangements.) However, it is still expected th a t  marriages should 
be between people of the correct imunga  grouping and generation. ‘W rong’ marriages
7. M BD=M other’s brother’s daughter, FZD=Father’s sister’s daughter, FZS=Tather’s sister’s 
son, M BS=M other’s brother’s son
8. A recent genealogy for the Tiwi collected by the Mission is available at Bathurst Island. 
Melville Island is included but is less complete.
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which do take place cause distress in the community and also lead to difficulties in 
placing offspring into suitable kin categories. Conflict may arise if the relationship 
between the couple is too close. During my fieldwork, a young girl became pregnant by 
a classificatory m other’s brother who thought it prudent to leave the community before 
the birth, forestalling possible retribution by the girl’s family. The baby, on the other 
hand, was completely accepted by her relatives, as indeed are the children whose fathers 
are non-Aborigines or of part  Aboriginal descent. The Tiwi would much prefer th a t  this 
did not happen but do not discriminate against the children.
2.6 THE PH YSICAL EN V IR O N M EN T
Enjoying a pleasant setting looking out over Snake Bay, Milikapiti has been 
further enhanced by recent a ttem pts  to establish small park areas and by the success of 
the Council’s anti-litter bye-law.^ However, for some residents, the beauties of the 
natural environment are off-set by poor housing and a lack of basic facilities.
Milikapiti has three core villages, called simply N o.l, No.2, and No.3, and a 
‘suburb’ of 9 new houses. Each village now has a mixture of housing types; the 
two-roomed wooden cabins of the 1950s, called ‘dongas’ by community residents, a 
variety of European-type housing built originally for settlement staff and some new 
‘Aboriginal’ housing built in 1983.
In the centre of each village is a communal ablution block containing showers, 
toilets and laundry troughs for the use of residents who have no private facilities, mainly 
those living in the dongas. It is the responsibility of the hygiene gang to clean the 
ablution blocks every day.
The dongas themselves are built on short brick piles and consist of two small 
rooms connected by a front verandah and reached by several stone steps. The rooms,
9. This was the first bye-law promulgated by the new Community Government. Littering in 
public now incurs a fine of $20 and residents whose yards require cleaning by council workers will 
be charged for this service. So successful was the implementation of this bye-law that, at the end 
of that year, 1983, Milikapiti won a prize in the annual ‘Territory Tidy Towns’ competition in the 
category o f ‘Most Improved Town’.
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small square boxes, contain neither shelves nor cupboards. The metal louvres, when 
open, serve as shelves for food and other items; the windows are not glazed or flywired. 
Personal belongings must be kept in bags or suitcases. The dongas are now very 
dilapidated and destined to be replaced.
Less than  20% of the dongas are connected to the electricity supply. Cooking is 
done on an open wood fire except during the wet season when residents cook in the 
cramped space under the dongas or light a fire in a 44 gallon drum. W ater reticulation 
is limited to a few outside taps. Lack of basic services to Aboriginal households is not a 
problem confined to Milikapiti, however, but Australia-wide. In Queensland, for 
example, which has the worst record for Aboriginal housing, 50.4% of dwellings are not 
connected to sewerage, 24.3% do not have electricity and 20.6% are not connected to a 
water supply (DAA 1984:25).
Dog fleas can be quite a problem at Milikapiti during the early dry season. Some 
of the dongas become so heavily infested th a t  their residents move out temporarily. 
Dogs are numerous and their condition varies enormously from excellent to emaciated. 
Old or ill dogs were from time to time put down, with the consent of their owners, by 
the Aboriginal health workers using a barb itu ra te  euthanasia solution. Since August 
1983, however, a new Northern Territory Poisons Act makes this illegal and the police 
now do the job in a rather more messy fashion with air rifles.10
The three villages, despite the presence of the dilapidated and bug-ridden dongas, 
are plentifully supplied with shade trees, particularly mangoes, which are pleasant to sit 
under. Litter is less obtrusive than  it was since the anti-litter bye-law was passed and, 
during 1983 and 1984, a ttem pts  were made to establish plots of flowers and shrubs and 
to create small ‘parks’, fenced grassy areas with play equipment. These council 
activites, which have been assisted by the resident Conservation Commission officers, 
have helped to improve the outdoor environment.
10. Two European policemen are stationed at Pulerumpi, but they are also responsible for 
Milikapiti and make regular visits. The community also has a resident Tiwi police aide, as do the 
other communities.
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The new suburb, by contrast, is rather isolated from the rest of the community. 
Standing alongside the sports oval, which was once the m arket garden, it is a hot walk 
away from the shop, school, health centre and the council office, so residents often spend 
their days with relatives in the villages. Also, being slightly inland, the houses are not 
reached by the cool sea breezes which alleviate the heat and humidity for the rest of the 
community. The houses themselves are perched on a slope and so water run-off in the 
wet season easily removes the topsoil. A ttem pts have been made to plant shrubs (with 
some success around the Council President’s house, which alone is fenced and has a 
grassed area), but the ground around the houses is generally denuded of vegetation, 
making it dusty during the dry season and muddy during the wet.
The inhabitan ts  also complain th a t  the houses are too close together. In fact they 
are no closer than many houses in the villages but, there, the shade trees provide some 
privacy and give an impression of space. It has been decided, because of these problems, 
not to extend this suburb but to replace the dongas in the existing villages and, if 
necessary, to build along the coast. Accordingly, in 1983, four new houses were built in 
No. 1 and No. 2 villages and there are plans for more.**
The new houses are obviously intended to be as near as possible maintenance-free, 
with indestructible metal cladding on the walls and concrete floors. Each has a large 
central breeze way, a practical feature since it provides shelter from sun and rain. On 
one side of the breeze way are bedrooms and on the other a kitchen, bathroom and 
laundry area. A twin-tub washing machine, electric stove and fridge are supplied with 
the house. W ater is heated by solar panels on the roof, a similar system to the 
communal ablution blocks in the villages.
In contrast to the dongas, the kitchen and bedrooms actually have some storage 
space. However, like the dongas, the windows are neither glazed nor fly-wired but have 
metal louvres. The inhabitants  therefore have to choose between airflow and natural
11. Four more houses were built in mid-1984; two in No. 2 village and two in No. 3 village.  
The construction of another four was due to begin at the end of that year.
37
light, and privacy. They also have no protection from mosquitoes which are rife in the 
wet season. A Northern Territory Departm ent of Health environmental survey of the 
community carried out in 1978 recommended th a t  all dwellings be fly-wired, but this no 
longer seems to be a target, probably because flywiring is easily destroyed (NT 
D epartm ent of Health 1978:31).
Despite these drawbacks there is fierce competition for the new houses when they 
become available and keen disappointment among those who must wait for the next 
batch. Those who are more fortunate spend much time taking care of their new 
accommodation and particularly appreciate the fact th a t  each room may be locked, 
affording a privacy and security for possessions tha t  they previously lacked. The use 
(and the health benefits) of the new houses’ private facilities are not however confined to 
the residents but are shared with relatives awaiting their allocation of a new house.
The weekly rental for a new house is $25, while donga residents pay $6. Those 
who live in the various types of European housing, which are built of brick and fibro and 
usually have private facilities, pay between $8 and $20 depending on the state  of repair 
of the property.
The com m unity’s housing stock is administered by the Milikapiti Housing 
Association. New housing is funded by grants-in-aid to the Association from the 
Aboriginal Development Commission (ADC) which assumed responsibility in this area 
in 1981. The Housing Association normally employs two non-Aborigines, a manager and 
a building tradesman. Seven Tiwi men are employed as the main workforce. Under the 
supervision of the tradesman, the Tiwi repair existing stock and respond to emergencies 
such as burst water pipes and blocked toilets. Repair and maintenance is a full time job. 
A housing survey carried out in March 1983 for the ADC reported th a t  13 dwellings 
needed routine repairs or maintenance and 9 were in poor condition needing major 
repairs. Thirty-four, mainly dongas, needed to be replaced out of a total housing stock 
a t th a t  time of 74, not all of which were occupied (or occupiable).
It is a similar picture Australia-wide. A survey by the ADC in 1983 showed tha t
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of 6,307 houses administered by Aboriginal housing organisations, 21.4% (1,350) 
required major repairs and another 10.9% (685) needed replacement (DAA 1984:22).
During 1982/83, the housing crew built one house as a training exercise. However, 
it took them  over a year, partly because materials were not available a t crucial stage's. 
Meanwhile, the Darwin contractors who constructed the other new houses had 
completed twelve. No new Tiwi labour was taken on for this project, so tha t  the 
existing crew of seven had to build the new house and continue maintenance and repair 
work. In view of this, and the critical housing shortage, the value of this exercise might 
be questioned. Nonetheless, it was planned th a t  in the next batch of new houses due at 
the end of 1984, one would be set aside for the housing crew to build.
In spite of the building programme, overcrowding exists. My own housing survey 
in January  1984 showed th a t  there were 62 dwellings occupied by 320 people; this gives 
an average number per dwelling of 5.2. This is higher than the figure of 4.8 quoted in 
the Northern Territory D epartm ent of H ealth’s environmental survey of 1978 cited 
above. T ha t  survey also reported th a t  overcrowding (more than 7 persons) was present 
in 12 dwellings out of a total of 45. Those 12 dwellings housed 97 (45.3%) of the 
population (total population 214) (NT Departm ent of Health 1978:30,111). My figures 
show th a t ,  by this definition, 19 dwellings are overcrowded, housing 166 (51.9%) of the 
population. See Tables 2-2 and 2-3.
Table 2-2: Population by dwelling type in each
village/suburb (Jan 84)
Dwelling
Type
No. 1 
village
No. 2 
village
No. 3 
village
New
suburb
Totals
Donga 44 47 12 O 103
European O 44 72 O 116
New 15 10 0 76 101
Totals 59 101 84 76 320*
* Seven individuals of part  Aboriginal descent who reside with a non-Aboriginal in a 
staff house are excluded.
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T a b le  2-3: No. of occupied dwellings by type in each
village/suburb (Jan 84)
Dwelling No. 1 No. 2 No. 3 Totals
Type village village village
Donga 11 9 5 25
European 0 8 16 24
New 2 2 0 13
Totals 13 19 21 62
It is interesting to break down the Figures for the various types of housing, for 
these show th a t  the new houses built since 1982 have the highest occupation density, 7.8 
compared to 4.1 for the dongas and 4.8 for the European style houses. It should be 
remembered th a t  8 out of the 13 new houses have only two bedrooms; these are 
obviously cheaper to build. This is in spite of the fact th a t  the extended household, 
composed of more than two generations, is still the most common type, though over the 
course of my Fieldwork there was an increase in smaller household units.
Household composition can be quite complex. It may depend on a number of 
factors, but probably the most signiFicant a t  the present time is the availability of 
accommodation. Other factors may include the stage in the cycle of the family (i.e. the 
group concerned with reproduction and socialisation) and the presence of other relatives 
such as aged parents and young single adults. While there seems to be a desire for 
young couples who are child bearing and rearing to live as a single ‘nuclear’ unit, this is 
not always possible as the present numbers per dwelling, detailed above, show.
When the 13 new houses were built, some households moved to these en masse but 
others regrouped and there were corresponding changes in the composition of those 
households left in the existing villages. Thus there was considerable intra-community 
mobility. This is besides the ‘norm al’ mobility of certain sections of the population, 
usually young or elderly single people who are able to choose to live with several related 
households and who may move around between them over a period of time.
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As Table 2-4 shows, as the housing stock expands there seems to be a tendency for 
smaller units to be formed and this may continue to be the case as more new houses are 
built. However, the particular household configurations a t any point in time could just 
be the result of the factors affecting composition tha t  1 mentioned above, rather than a 
trend in any particular direction. A later study might demonstrate th a t  these same 
nuclear families had become extended households by the addition of others.
T ab le  2-4: Household Composition
Household Frequency Total Population Mean no.
Type of occurance (range) of members
1982 1983 1982 1982 1982 1983
Extended 17 17 143 (3-13) 139 (3-14) 8.4 8.2
Nuclear 11 17 40 (3-5) 79 (3-7) 3.6 4.6
Single 6 8 8 (1-2) 9 (1-2) 1.3 1.1
Couples 3 6 6 (2) 12 (2) 2.0 2.0Sibling 7 6 51 (5-12) 43 (3-9) 7.3 5.7
Other 10 8 43 (2-7) 47 (2-9) 4.3 6.1
Totals 54 62 291 (1-13) 320 (1-14) 5.4 5.2
Nuclear = man, woman and dependent children
Single = always young men
Couples = man, woman, no children
Extended = more than two generations
Sibling = siblings (plus spouses and children)
Other = extremely varied category, e.g. a women with her adult
children and perhaps the temporary addition of adults who have
formed relationships with the permanent members, or households 
containing grandparent(s) and grandchild(ren).
The completion of the housing programme, which is likely to take several years, 
may have a profound effect on community health, partly because if overcrowding is 
resolved, the risk of cross-infection is lessened, but mainly because of the easy access to 
water and personal washing facilities th a t  the new houses provide. At the moment, as I 
mentioned earlier, many more people use the improved facilities than actually live in the 
new houses. However, this is offset by the fact th a t  many residents spend their days 
with relatives in the established villages and use the communal ablution blocks.
The quantity  of available water was a problem during my fieldwork. The
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environmental survey carried out by the Northern Territory Departm ent of Health in 
1978 reported tha t  the  water supply was inadequate in quantity  towards the end of the 
dry season. This continues to be the case and is exacerbated by the expansion of the 
community. The new houses with their own toilets, showers and washing machines have 
led to an increased demand. At times during the dry season the water is turned off 
during the night to allow the storage tank to fill up, because when pressure is low, some 
parts  of the community have no water a t  all.
There is, however, considerable wastage of water and taps are frequently left on, 
especially in the ablution blocks. Children are the main culprits. The water supply 
itself is pure, being sand filtered, though the 1978 environment survey quoted above 
found contamination occurring in the storage tank; the supply is not chlorinated.
Evidence suggests (see review in Isely 1983) th a t  water quantity  rather than 
quality is the crucial fact in preventing many diarrhoeas and other water washed 
diseases such as impetigo and scabies, which are common a t  Milikapiti (see Chapter 3). 
Acute diarrhoea is known to influence growth param eters (Black et al. 1983). Isely 
(1983) quotes a study by McJunkin (1982) in which he reviewed several hundred works 
relating water supply and sanitation improvements to health indicators, in particular 
diarrhoeal morbidity. He concluded th a t  health impacts improve with increasing levels 
of service and with complementary activities in excreta disposal and health education. 
Soap appears essential. This last point is an interesting one in an Aboriginal context. 
The Tiwi do not purchase many bars of soap per head of population but readily utilise 
washing powder and bleach for washing clothes. Babies and small children who soil 
themselves are rinsed off under the tap  or in a laundry trough using water and the 
care taker’s hand. Small children usually defecate on the ground and soil is then kicked 
over the stools. Milikapiti is in a hookworm area and children have their haemoglobin 
checked roughly every three months for anaemia due to blood loss.
12. In two weeks in December 1983, Milikapiti residents purchased 64 bars of toilet soap, 91 kg 
of washing powder and 60 litres of bleach. (Second shop survey, see Chapter 6.)
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Another aspect of hygiene which involves water and soap is the washing of 
crockery and cutlery. These items, which are usually rinsed rather than washed with 
soap, are often left on the ground where they may be licked by dogs. With the provision 
of adequate  storage facilities such practices may decline.
The issue of individual or community responsibility for health behaviour is a 
difficult one when the environment is generally unfavourable to good hygiene practices. 
There is always the possibility th a t  inappropriate hygiene by Aborigines will be seen by 
the non-Aboriginal Australian population as the cause of all Aboriginal health problems, 
minimising the effects of an environment which few non-Aborigines would tolerate. 
Nonetheless, some behavioural changes could result in health benefits. As the 
Commonwealth Departm ent of Health has observed,
It is accepted there is a massive backlog of untreated  illness in many Aboriginal 
communities and th a t  a heavy investment in trea tm ent or clinical services will 
be required for many years. There is, however, a large number of health 
problems th a t  are related directly to the behaviour of the individual - 
something which applies to both Aboriginal and non-Aboriginal Australians 
(Commonwealth D epartm ent of Health Annual Report 1983/84:37).
While the provision of a safe environment in terms of adequate housing and water 
supply depends directly on the level of government funding to the community, changes 
in health behaviour depend on the availability of relevant knowledge which can lead to 
informed decision making by individuals. This question has not yet been addressed by 
health workers or policy makers, a point I return to later in the study.
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C H A P T E R  3
N U T R IT IO N A L  S T A T U S  OF THE U N D E R -T H R E E S
In this chapter, I examine the nutritional s ta tus  of the children ucler three years at 
Milikapiti. My aim is to establish the nature and extent of the nutrition problem as a 
necessary precondition for the investigation of causal processes. Since the numbers of 
children a t Milikapiti are small, I propose to s ituate the da ta  within other available 
studies to show th a t  Milikapiti represents a ‘typical’ Aboriginal community.
Nutritional s ta tus  has been characterised as ‘an imprecise notion th a t  covers the 
outcome of a wide range of nutritional deficiencies and of non-nutritional factors such as 
infection’ (Dowler et al. 1982:103). Nutritional s ta tus  in children is most often assessed 
by the measurement of growth, though interpretation presents some difficulties, 
especially in establishing s tandard  values, ‘norm ality’ and risk (Wheeler 1980:439). 
Furthermore, anthropom etric  d a ta  are not specific as to cause and, on their own, can 
give no indication of the relative importance of dietary and other factors. These are 
some of the problems involved in assessing any nutritional problem.
Some workers have objected to British or North American growth standards being 
used for other populations. Goldstein and Tanner (1980), for example, argue against 
applying ‘privileged’ group s tandards  to a whole population. They suggest th a t  within a 
given environment minimum morbidity is not necessarily associated with the maximum 
rate  of growth. In a poor environment, a small child may have an advantage in terms of 
morbidity and m ortality while remaining disadvantaged by comparison with a child 
from a privileged environment.
Waterlow (1980), however, argues tha t  international growth standards should be 
used but should not be regarded as a s tandard in the sense of a target or ideal. He 
observes tha t  Goldstein and Tanner have failed to separate the problems of assessing the
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group and assessing the individual. For the group it is simpler to express da ta  in terms 
of a well analysed reference population. For screening individual children, on the other 
hand, the ‘sensible’ thing is to compare the child with the group or subgroup of which he
is a member. Similar views have been expressed by other reserchers, e.g.
It is im portan t  to distinguish between the use of a growth reference for the 
assessment of an individual’s growth as compared to the group’s. We do not 
believe th a t  a single measurement is adequate to assess a child’s growth. We 
feel th a t  the assessment of an individual child’s growth must be made over time 
and th a t  these measurements must be compared to a recognised international 
reference. The final decision as to whether or not an individual child deviates 
from a normal growth pattern  should be a clinical one and tha t  child’s growth 
compared to the reference should be but one aid in making th a t  decision’ 
(Graitcer and Gentry 1981:299).
Habicht et al. (1974) provide further justification for utilising North American or 
British reference populations internationally. Having surveyed the available growth 
literature, the authors conclude th a t  growth potential in the early years of life is more 
likely to be affected by socio-economic factors than  by ethnic differences. The 
importance of socio-economic factors in growth has also been demonstrated for 
Aborigines by Maxwell and Elliott (1969) and Cockington (1980). Cockington studied 
growth in three Aboriginal communities of differing socio-economic circumstances; rural 
town dwellers, rural town fringe dwellers and nomadic (sic) reserve dwellers. The main 
differences between the communities were in standards of housing and provision of 
essential services. Cockington reported th a t  marked growth retardation was most 
evident in the population with the worst socio-economic circumstances within the 
reserve. M oderate retardation was observed in the fringe dwelling group, while ‘norm al’ 
growth, i.e. similar to non-Aboriginal Australian children, was shown by children living 
in the rural town, with housing and facilities of the same standard  enjoyed by the local 
non-Aborigines. As Chapter 2 has already shown, housing standards at Milikapiti are 
poor in many instances with overcrowding and an inadequate water supply.
There may be other difficulties with local standards apart  from the lack of 
national and international comparability. In the late 1950s there was an a ttem pt to 
prepare standard  weight and height curves for Aboriginal infants and children. This was 
based on the retrospective longitudinal weight and height records of 400 infants and
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children a t  three Arnhem Land missions. However, ‘(f)ew of these Aboriginal infants 
had a normal infancy as the individual medical records of many show a history of 
intestinal and chest infections, hookworm infestation and gross anaemia, all factors 
which may have influenced grow th’ (Kettle 1966:972).
In fact it was the use of international growth s tandards in the studies of 
Aboriginal growth undertaken in the 1950s and 1960s which allowed inter-community 
comparisons and the recognition of the relative degree of deprivation of Aborigines 
compared to the non-Aboriginal Australian population (e.g. Crotty  1958, Kirke 1969, 
Maxwell and Elliott 1969, Jose and Welch 1970).
Growth standards are used in conjunction with cut-off points which rank children 
into various categories of nutritional s tatus. Cut-off points are determined as a m atter  
of judgem ent and with some arbitrariness, though ideally they should be related to the 
risks of increased morbidity, disability or death. However, very few studies are available 
which derive quantita tive  estimates of the risk associated with the various levels of 
nutritional s ta tus  indicators and it is not clear how far those risks would apply to 
different populations in different circumstances (Wheeler 1980:441). However, 
standardised cut-off points do allow comparisons to be made between communities and 
populations.
In the Northern Territory weight-for-age is the anthropometric measurement used 
by the D epartm ent of Health to assess nutritional status. The Departm ent considers 
weights below 80% of the Havard s tandard  to be unsatisfactory. However, 
weight-for-age does not distinguish between present poor nutrition or wasting, better 
assessed by weight-for-height, and past poor nutrition or stunting, better assessed by 
height-for-age (Waterlow 1972, Waterlow and Rutishauser 1974). Nonetheless, 
weight-for-age is a useful measurement for community use as it can easily detect change, 
though weight-for-height measurements may be essential in populations where ages are 
not known with any accuracy. This is not a problem at Milikapiti, or at other 
Aboriginal communities, as dates of birth are recorded at the health centre and, 
increasingly, remembered by mothers. Consequently, heights are not routinely
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measured. It is alo felt th a t  the procedure and the concept of weight-for-height are too 
complicated for Aboriginal health workers to master (P. Rebgetz, pers. comm.).
3.1 BIRTH  A N D  G ROW TH
Most Tiwi babies are born in Darwin Hospital, though mothers can choose to 
deliver a t  Nguiu, B athurs t  Island, where there is a small hospital and, until November 
1984, a  resident doctor. They may also remain a t  Milikapiti if the Aboriginal health 
workers and the doctor agree with this arrangement. In practice most women prefer to 
go to Darwin. They regard the hospital as a place where it is possible to get a ‘good 
res t’ and they enjoy both the food and the temporary freedom from family 
responsibilities and pressures. Of the 10 babies born during my fieldwork, 8 were 
delivered in Darwin Hospital, and only one a t  Nguiu and one a t  Milikapiti.
The baby born a t  Milikapiti arrived unexpectedly and was delivered by the 
non-Aboriginal nursing sister, a trained midwife, a t  the health centre. However, the 
sister, who also serves Pulerumpi, may not be a resident when a birth becomes 
imminent. It is for this reason tha t  the consent of the health workers is required for a 
community confinement as they must feel confident th a t  they will be able to cope. On 
the whole, the health workers prefer mothers to go to Darwin or Nguiu. Indeed, an 
evacuation to Darwin may still be possible if a woman presents unexpectedly in early 
labour. Most women await delivery a t one of the Aboriginal hostels in Darwin or, if 
they have relatives there, a t  Darwin’s main Aboriginal community, Bagot.
Relevant details about the birth  accompany mother and baby back to the 
community. Babies are then weighed weekly by the Aboriginal health workers. Their 
weight is recorded on the Northern Territory D epartm ent of H ealth’s ‘Road-to-Health’ 
chart which also shows when routine immunisations are to be given. Milikapiti health 
workers achieve a high rate of weighing; over the last six years (January 1979 to October 
1984) an average of 82% of the under-threes have been weighed a t  least once a month. 
The figure is slightly higher for the the 0 to 12 m onths age group (85%) and slightly 
lower for the 25 to 36 months age group (79.5%). As might be expected, the average for
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the intermediate group comes between the other two (82%), as weighing becomes less 
frequent as the child grows older. Few children are weighed regularly after the age of 
three years.
The health centre at Milikapiti currently (October 1984) holds the records of 74 
children born between 1974 and 1984 to mothers normally resident a t  the community. 
There will have been others born during tha t  period who are now resident elsewhere, 
either temporarily or permanently. Their records are sent to their nearest community 
health centre when they move. I have no information about neonatal or infant deaths 
during this period.
In general, d a ta  on Aboriginal vital statistics are inconsistent because Aborigines 
are not identified as such on many vital statistics forms and this has made analyses 
difficult (Smith 1980, Gray 1983, Gray and Smith 1983). However, studies for the 
Aboriginal population as a whole show th a t  there have been significant reductions in the 
infant mortality rate  (IMR) over the last decade, though the Aboriginal crude death rate 
has remained steady. See Figure 3-1, on page 48. An analysis of the IMR for the years 
1976 to 1981 by Thomson (1983) shows th a t  the decline is due to fewer post neonatal 
deaths, i.e. those occurring between 28 days and one year after birth. The improvement 
in Aboriginal still births and neonatal mortality (death of a live born infant within 28 
days of birth) have been less marked.
Nonetheless, the various Aboriginal rates are still two to four times the 
non-Aboriginal Australian rates. Thomson (1983:12) points out th a t  over the six years 
he considered, 1,339 Aboriginal fetal and infant losses would have been avoided if 
non-Aboriginal rates had applied and an additional 55,790 fetal and infant losses would 
have occurred if Aboriginal rates had applied to the total population. Thomson argues 
th a t  an im portan t factor influencing the number of Aboriginal infant deaths is the 
persisting high proportion of Aboriginal babies of low birth weight (LBW), which is 
defined as less than  2500g. An analysis of Western Australian figures for 1975 to 1978 
by Seward and Stanley (1981:80-84) showd th a t  13% of Aboriginal births in that state 
were of low birth weight compared with 5.5% of non-Aboriginal births. The difference in
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Infant deaths per l(KK) live births, by racial origin, 1971 to 1982
Aboriginals N T. 
Aboriginals Qld 
Aboriginals S.A. 
Aboriginals W.A 
All Australia
Sources:
Annual Reports of the Commonwealth Director-General of Health
Australian Bureau of Statistics, Australian Demographic Statistics (Catalogue No. 3101.0)
F ig u re  3-1: Infant Mortality.
From: Aboriginal Social Indicators 1984 (DAA 1984:11).
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birth  weights accounted for the major part  of the observed differences in perinatal 
m ortality  (still b irths plus neonatal deaths. Australia uses total neonatal deaths though 
the World Health Organisation (WHO) recommends using only early neonatal, i.e. 
deaths in the First 7 days, in this category).
Low birth weight may be the result of prematurity or due to factors which 
adversely affect growth in utero. Some of these factors include inadequate prenatal 
nutrition , alcohol consumption, smoking and lack of prenatal care. Each is positively 
correlated with low socio-economic status. According to the World Health Organisation 
(1980:197), low birth weight is the single most im portant determinant of the chances of 
the newborn to survive.
At Milikapiti, the records for the ten year period 1974 to 1984 show tha t  34% (11) 
of the male babies and 20% (7) of the female babies weighed less than 2500g. 
Gestational age is only recorded for 13 of these LBW babies; 9 (69%) were born preterm 
but 4 (31%) were born a t term  and were therefore small for gestational age. This 
percentage of LBW babies (total 26%) is higher than th a t  found for all Aboriginal babies 
born in Darwin Hospital, which serves many Aboriginal communities. Dr T .T. Lee, the 
hospital obstetrician, has analysed the births taking place there between January 1972 
and June 1981. Of 2,080 Aboriginal babies born during th a t  time, 17.1% weighed less 
than  2500g (Lee, pers. comm.). This sample is to some extent a self-selected one since 
not all Aboriginal women in the hospital’s catchm ent area would choose to deliver there, 
though it is likely to include most women at risk of having a low birth weight infant.
Birth weights are available a t Milikapiti for 70 of the 74 infants born between
1974 and 1984. The average male birth weight (n =  35) was 2719g (sd 625g) and the
average female weight (n =  35) was slightly heavier at 2793g (sd 473g). The difference 
CTujo sample I * l-e.'v+ p>4.oo5).
is not statistically significant.^ Most other studies have shown th a t  male babies tend to 
be heavier than female babies so this finding is unusual but the numbers are very small 
and the standard  deviations are large. Keats (1976:26) has made a detailed analysis of 
Aboriginal birth weights which shows th a t  male babies average 2800-3300g at birth and 
females average 2700-3100g. The lighest weights were found in Tiwi babies on Bathurst
Island.
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The records a t Milikapiti also show th a t  30 of the 74 births (41%) were to 
prim ipara whose mean age was 19 years (sd 4.5, range 14 to 32 years). In all, 68% of 
mothers (n =  68) were aged between 15 and 24 years when they gave birth (see Tables 
3-1 and 3-2). The mean birth interval in 30 cases for which I have information is 26 
months (sd 12.2 months)
T ab le  3-1: Age of mothers a t  delivery 1974-1984
Year <14 yrs 15-19 20-24 25-29 30+ Totals
1974 1 2 3
1975 1 3 4
1976 1 1 2
1977 2 2 1 5
1978 1 1 1 2 5
1979 6 1 7
1980 5 2 2 9
1981 1 2 7 1 1 12
1982 1 4 2 1 8
1983 3 4 2 9
1984 1 2 1 4
Totals 2 25 21 11 9 68*
% 3 37 31 16 13 100
* ages of 3 mothers not available
T ab le  3-2: Birth order 1974-1984
Year 1st 2nd 3rd 4th or Totals
child child child more
1974 2 1 1 4
1975 1 1 3 5
1976 1 1 1 3
1977 2 1 2 5
1978 3 1 2 6
1979 4 2 1 7
1980 4 3 1 1 9
1981 5 4 2 2 13
1982 5 2 1 8
1983 3 5 1 1 10
1984 1 3 4
Totals 30 18 12 14 74
% 41 24 16 19 100
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It is now well known th a t  the average growth curve for many Aboriginal infants is 
similar to th a t  of children in less developed countries. There is a rapid increase in 
weight during the first few months but a slowing down in the rate of increase a t  about 
six m onths of age. At 18 months there is a  maximum difference of 3.5 kg between 
Aboriginal and non-Aboriginal children which continues during the remaining preschool 
years (Kirk 1981:137). The suggestion th a t  this growth pattern  is a genetic 
characteristic is refuted by studies which show ‘non-Aboriginal’ growth patterns in 
Aboriginal children living in socio-economic environments similar to non-Aborigines 
(Maxwell and Elliott 1969, Cockington 1980). Kirk (1981:139) observes that ,  if 
a tten tion  is focussed just  on the percentages of Aboriginal children who fall below 
established standards for various growth indices, it appears th a t  a large number are 
suffering from mild to moderate protein-energy malnutrition (see Table 3-3).
Table 3-3: Proportion of Aboriginal children in the
Northern Territory in different 
percentage classes of standards
80- 1007. < 80%of of
standard standard
Weight at 6 months
males 94 6
females 79 21
Weight: 12-48 months
males 75 25
females 57 43
Weight for height: 
0-48 months
males 96 4
females 93 7
Weight for head circum­
ference: 0-48 months
males 99 1
females 99 1
Height: 0-48 months
both sexes 100 0
Head circumference:
0-48 months both sexes 100 0
F rom: Kirk (1981:139).
Figure 3-2 shows the mean fortnightly weights for a group of Milikapiti children,
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aged from  12 to  36 m onths a t the tim e  of data  co llection , who had been weighed 
regu la rly . The to ta l sample (n =  30) is small and so each mean represents an average of 
ju s t over 9 weighings. Nonetheless the resu lting  curve does illu s tra te  m any of the points 
discussed above, in p a rticu la r the rap id  increase in w e ight in the firs t m onths o f life  
fo llow ed by a slow ing down a fter six m onths o f age. The curve drops below 80% SW F A  
before 12 m onths and continues around th a t value th roughou t the second year o f life. 
The means and standard devia tions are shown in Append ix A . F igure 3-3 is a 
sca tte rg ram  o f the weights fo r a ll the ch ildren showing the considerable vara tion .
F ig u re  3 -2 : Mean weights o f ch ildren in the firs t
tw o years o f life
0-12 m onths n =  30, 13-24 m onths n =20
- - - -  100% STANDARD
------  80% STANDARD
-  -  60% STANDARD
♦ ♦♦5.
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
MONTHS
Each m onth  the health workers a t a ll A bo rig ina l com m unities n o tify  the N orthern  
T e rr ito ry  D epartm en t o f Health o f the num ber o f ch ildren aged 0-5 years who weigh less 
than 80% S W FA . F rom  th is  in fo rm a tion  from  M ilik a p it i and elsewhere, the
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F igu re  3-3 : Scattergram  of ch ild ren ’s weights in the
firs t tw o  years of life
0-12 m onths n =  30, 13-24 m onths n =  20
-----  100% STANDARD
-----  80% STANDARD
-  - 60% STANDARD
♦ ♦  ♦
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
MONTHS
D epartm ent produces tables such as Table 3-4. Th is  shows th a t M ilik a p it i has one of 
the highest percentages of A bo rig ina l children below 80% SW F A  in the D arw in region, 
though many o f the other com m unities have much fewer numbers o f children weighed 
and the m onths are not iden tica l. Th is  type o f table obviously does not demonstrate 
trends or seasonal varia tions.
When the w eight-for-age data  fo r the years 1979 to  1984 are aggregated - before 
1979 the p ropo rtion  o f children weighed regularly is not so high as in la te r years - they 
dem onstrate no seasonal va ria tion  in the percentage o f under threes weighed who were 
less than 80% SW F A. The mean for each m onth  is 37% (sd 9.2% ); the mean for the six 
m on th  wet season, October to  M arch , is also 37% (sd 8.9%) as is the dry season mean 
(sd 9.6%). (See Table 3-5) The p ic tu re  changes i f  the data  are broken down in to  age
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Table 3-4: Nutrition surveillance of the under 5s
January  to Junel983 - Darwin Region
Health Centre No 79% SWFA No 80% SWFA No weighed Month
and below and above
Wadeye 70 (40%) 102 (60%) 172 (100%) Apr
Bagot 0 14 (100%) 14 (38%) Jun
Belyuen 8 (40%) 12 (60%) 20 (60%) Apr
Croker Island 5 (31%) 11 (69%) 16 (76%) May
Daly River 5 (20%) 20 (80%) 25 (78%) Jun/Jul
Goulburn Island 8 (53%) 7 (47%) 15 (78%) Feb/Mar
Maningrida
Settlement 19 (40%) 28 (60%) 47 (36%) Apr
Outstations 13 (56%) 10 (44%) 23 (32%) Apr
Oenpelli 7 (38%) 11 (61%) 18 (21%) Apr/May
Nguiu 25 (23%) 83 (77%) 138 (100%) Jan/Apr
Pulerumpi 5 (17%) 25 (83%) but av 68% f t
Mllikapiti 15 (46%) 18 (54%) monthly f t
Source: Mrs Robin Lion, Regional Dietician
groups. The 0 to 12 months age group has the lowest monthly mean a t  20% (sd 14.3%),
the 13 to 24 months age group has the highest a t  52.3% (sd 17.1%) and the 25 to 36
months age group comes in between a t  42.3% (sd 21.1%). However, only the da ta  for 
the 13 to 25 m onths age group show a statistically significant difference between the 
mean for the wet season, 48% (sd 16.8%) and the mean for the dry season, 56.4% (sd 
16.7%). See Figure 3-4.
Table 3-5: Children in different age groups weighing less than
80% SWFA each m onth, as a percentage of children 
weighed in each group. (D ata  1979-1984).
Age Group
1-12 months 
13-24 months 
25-36 months
0-36 months
Monthly 
mean (%)
20.0 sd 14.3
52.3 sd 17.1
42.3 sd 21.2
37.0 sd 9.2
Wet season 
mean (%)
20.7 sd 14.0
48.0 sd 16.8
43.0 sd 23.0
37.0 sd 8.9
Dry season 
mean (%)
19.9 sd 14.6
56.4 sd 16.7 
41.7 sd 19.3
37.0 sd 9.6
Difference between the wet and dry season means, 13-24 months
age group, is statistically significant (p = < .05). Tioo sample. Tki+.
55
F i g u r e  3-4: Children weighing less than 80% SW F A each month,
as a percentage of children in each age group.
0 - 1 2  MONTHS 
1 3 - 2 4  MONTHS 
2 5 - 3 6  MONTHS
JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
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It is possible th a t  this dry season increase in the percentage of the 13-24 months 
age group weighing less than 80% SWF A is linked to the dry season increase in 
morbidity, particularly the incidence of diarrhoea. The children in the 13 to 24 months 
age group are becoming mobile and beginning to explore the environment. This would 
make them more vulnerable to infection, especially if this stage occurred during the dry 
season when there are more opportunities to play outside. By the age of two years, 
children are playing regularly with their peer group and are likely to have established 
some immunity. Morbidity is discussed in more detail in the next section.
This type of information does not indicate when growth faltering takes place 
before the 80% cut-off point is reached. By growth faltering I refer to the fall from the 
child’s previous growth trajectory. This is often heralded by a ‘p la teau ’ in the growth 
curve indicating th a t  the child has ceased to gain weight. The evidence indicates tha t ,
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a t  Milikapiti, if children are going to fall below 80% SWF A they tend to do so before the 
age of 12 months. When I looked a t  the recent records of 34 children under three, I 
found th a t  22 (65%) had fallen below 80% at  an average age of 11.3 months (sd 2.9 
months). However, 16 (47%) of these children fell below 80% a t  an average age of 9.9 
months (sd 1.8 months). Twelve (35%) of the 34 children remained above the cut-off 
point or fell below for short periods only (one month or less) during their second year of 
life. Once below 80%, if this occurred before the age of 12 months, children tend to stay 
there, growing a t a slower rate  than the rest of their peers. Whether this is important is 
a moot point and one I discuss later in the chapter.
The seeds of growth/unay begin to germinate quite early in life. Waterlow et al. 
(1980) compared monthly increments of weight in the First six months of life from 
longitudinal studies made in several less developed countries with the U.K. mean. They 
point out th a t  although it is not known whether the U.K. mean is optimal, it is 
associated with a lower morbidity and mortality than prevail in many other countries. 
This exercise showed th a t  the rate  of growth falls off substantially, compared with the 
U.K. mean, between three and four m onths of age and in many cases earlier. The 
relative contributions of inadequate diet and infection are not known.
In common with some of the studies cited, the number of children for whom I have 
reliable d a ta  at Milikapiti is very small but the pattern there is very similar to tha t  
found in other studies (Figures 3-5 and 3-6). However, there is a surprising increase in 
the growth rate a t 4 to 5 m onths before a much sharper decrease a t  5 to 6 months. The 
(tiny) number of LBW babies show a similar rate of growth to those of normal birth 
weight, though the growth of the LBW babies is especially fast during the First two 
months of life, indicating ‘catch-up’ growth.
3.2 A B O R I G I N A L  M O R B I D I T Y
Infectious diseases may precipitate growth faltering by decreasing food intake 
because of anorexia a n d /o r  causing metabolic changes. A child with nutritional 
deFiciencies may also have a decreased ability to resist infections through impairment of
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F igu re  3-5: Weight Increments (kg per month).
U.K. MEAN
TIWI (BOTH SEXES N-32) 
TIWI (LBW N-9)1.25
0.75
MONTHS
the immunological system (Scrimshaw et al. 1968, Rosenberg et al. 1976, Suskind 1977). 
In fact, periods of growth faltering may reflect the disease pattern  as much as the 
dietary pattern .
There have been few quantita tive  studies into the effects of different infections on 
growth and other nutritional indicators; Rowland et al. (1977) have reviewed the 
available literature. Their own study, on the role of infection in determining nutritional 
s ta tus  in Gambian village children, showed a strong negative relationship between 
growth and gastro-enteritis, which also prevented normal and ‘catch-up’ growth in the 
second and third year of life.
Aborigines are known to suffer disproportionately from diseases such as 
gastro-enteritis, upper respiratory t rac t  infections, trachoma, and ear and skin 
infections. The literature on these subjects is now fairly extensive, if fragmentary, being
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F igu re  3-6: Tiwi weight increments as a percentage of the U.K mean
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drawn from different communities in different parts  of the country. It has been 
summarised a t  length by Moodie (1969, 1973) and more recently by Gracey (1979), 
Thomson (1984a,b). and Beck (1985).
Aboriginal infants and small children also have higher rates of hospitalisation than 
their non-Aboriginal counterparts. For example, Berry and Gracey (1981) report that ,  
in Western Australia in 1976, Aborigines accounted for 42% of hospital admissions for 
gastro-enteritis in the under fives, although they made up only 3.7% of tha t  s ta te ’s 
under fives population.
Roberts and Rutishauser (1978) argue th a t  stress, anorexia and malabsorption 
associated with repeated infections have much greater influence on Aboriginal nutrition 
than food availability and th a t  significant improvement in nutritional s tatus can be 
expected only in conjunction with improvements in the overall environment and control 
of infection, and not as a  result of specific interventions on nutrition.
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The lack of essential services such as water supply, sewerage disposal and power 
generation a t  many Aboriginal communities is already recognised by the Commonwealth 
Government as being a major cause of ill-health. The result of this recognition was the 
establishment of the Aboriginal Public Health Improvement Programme in 1981. This 
aims to provide basic facilities to communities which currently lack them. Over $45 
million has been committed to the programme since its inception (DAA Annual Report 
1984/5:28).
3.3 M O R B I D I T Y  A T  M I L I K A P I T I
Two small studies give some indication of the extent of morbidity a t  Milikapiti. 
One was carried out by the doctor resident a t  Nguiu, Bathurst Island and the other by 
me. The doctor co|lated da ta  from all three Tiwi communities for a four month period 
in the late wet season (January to April 1983), while I looked at the medical notes for a 
cohort of 28 children aged between 2 and 3 years to check for reported cases of illness 
during their first two years of life. Unfortunately, the brevity of the notes was such tha t  
I have been unable to link m orb id ity  with weight loss in any systematic way.
In the doctor’s survey it was found tha t  nearly 60% (100) of the under fours (n =  
174) a t  the three Tiwi communities had had a course of antibiotics during the designated 
four months. Chest infections were the most common cause followed by skin and ear 
infections (Table 3-6). During the same period, nearly a third (29%) of the children 
were treated  for diarrhoea with oral rehydration solution.
In my survey, which covered the years 1981 to 1984, the medical notes showed 
th a t  skin and chest infections, and diarrhoea, were again the most commonly reported 
illnesses. This cohort of 28 had a mean of three reported episodes of these conditions in 
each of their first and second years of life (see Table 3-7).
The children also had between them 16 admissions to hospital in Darwin with an 
average stay of 10.2 days. Most admissions had weight loss as a reason, together with 
diarrhoea or chest infection, or both. (See Table 3-8)
Each reported case of skin and chest infection, with few exceptions, also represents
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T ab le  3-6: Antibiotic usage in the Tiwi communities,
January  to April 1983
Source: Dr P. Rebgetz
Reasons No. %
Chest infections Ill 54.7
Skin infections 59 29.0
Ear infections 17 8.4
Other 16 7.9
Totals 203 100.0
Total number of courses given = 203
Total number of children receiving antibiotics = 100 
< 2 years: 66% had antibiotics 
> 2 years: 49% had antibiotics
T ab le  3-7: Reported episodes of illness a t  Milikapiti
during the first two years of life.
1st year
Skin
infections
12
n = 28 
Chest
infections
38
Diarrhoea
32
Other
0
Totals
82
2nd year 14 36 35 1 86
Totals 26 74 67 1 168
a course of antibiotics. These children had an average of 3.6 courses of antibiotics each 
during their first two years of life; some children had more than one course for the same 
infection.
The accuracy of both these surveys depends on the completeness of the health 
centre records and this is problematic. The doctor remarked in his survey tha t  certain 
conditions, especially scabies, appear to be under-reported. Another problem is the 
m ethod used to write up the medical notes. Details about the patients and their 
conditions are first entered into the ‘Day Book’ and only later transferred to the notes. 
This increases the opportunity  for mistakes and omissions.
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T a b le  3-8: Reasons for hospital admissions
Children aged 0-24 months
No %
Diarrhoea and weight loss 6 39
Diarrhoea and chest infection 3 20
Diaxrhoea, chest infection
and weight loss 2 14
Skin infections and chest
infections 3 20
Weight loss and iron deficiency 1 7
Totals 16 100
Aggregate morbitity da ta  for the under fours (1981-1984) show some seasonal 
components in th a t ,  while reported cases of skin infections are fairly constant, both chest 
infections and diarrhoea increase in the dry season (Figure 3-7).
It might be assumed th a t  diarrhoea would be a greater problem during the wet 
season with its higher tem perature, humidity and insect population. The Figures, 
however, suggest tha t  it may be related to the availability of water for washing hands, 
food and utensils, since the water supply is often a problem during the dry season. This 
is coupled with the fact th a t  many people rely on communal water facilities some way 
from their houses. Skin infections such as scabies are also ‘water-washed1 and closely 
related to poor hygiene habits and sanitation (Schneider et al. 1978). The seasonal rise 
in chest infections is more difficult to explain.
3.4 CORRELATIONS BETW EEN  NUTRITIO NAL STATUS  
A N D  17 SOCIO-ECONOMIC VARIABLES
Anthropometric  da ta  alone can give no indication of the relative importance of 
dietary and other factors in the causal processes involved in growth faltering. These 
factors may be environmental, increasing the risk of infection, or relate to the mother 
and the many factors influencing her ability to nurture her child. In order to investigate 
potential relationships between nutritional s ta tus  and some of these factors, I carried out 
a series of correlations between the nutritional s ta tus  of 29 children and 17
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F ig u re  3-7: No. o f reported cases o f selected illnesses by
m onth  in the under fours, 1981-1984
n =  35
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socio-economic variables. M any o f the variables have already been discussed, bu t some 
w ill be examined in more de ta il la te r in the study. The ch ild ren, aged between 6 and 48 
m onths were born between January 1979 and August 1983. They represent 90.6% o f the 
resident popu la tion  of th is  age group (a t February 1984). T h e ir n u tr it io n a l status is 
expressed as a percentage o f the standard (weight-for-age).
As Table 3-9 shows, there were no strong associations between any o f the variables 
and n u tr it io n a l status. The results fo r the firs t tw o  variables, b ir th  w e ight (r =  -0.24, p 
=  < .05) and sex (r =  0), confirm ed previous observations. M ost children grow well 
in it ia l ly  whatever th e ir b ir th  w e ight and, as we have seen, L B W  babies grow p a rticu la rly  
fast in  the f irs t three m onths. 1 also cannot dem onstrate from  the g row th  sta tis tics th a t 
one sex ra the r than the o ther is more prone to  grow th fa lte ring . There was certa in ly  no 
ove rt differences in the way each sex was treated.
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Birth order (r =  -0.3, p =  < .05) is related to two other variables, the total number 
of living children a mother has (r =  -0.01) and the number of children under five (r =  
0.13, p =  < .05). These factors could affect the amount of time and resources available 
to be spent on each child. Birth order, together with mother drinks alcohol (r =  0.35, p 
=  < .05) and mother’s years at high school (r =  -0.35, p =  < .05) achieved the highest 
correlation scores, though 1 would still describe the associations as very weak.
Table 3-9: Means and standard deviations for the dependent
and independent variables, plus zero order correlations
Variables
Dependent variable:
Mean sd Pearson
correlation
coefficient
Nutritional status = % of SWFA 
Independent variables
85% 7.8
1. Birth weight less than 2500g 
(1 = yes, 0 = no)
0.31 0.5 -0.24*
2. Child’s sex (l = male) 0.45 0.5 0
3. Birth order 1.96 1.2 -0.3 *
4. Breast fed
(1 = yes, 0 = no)
0.65 0.5 -0.19*
5. Age at introduction 
of solids (months)
4.89 2.2 -0.25*
6. Mother’s age at 
delivery
20.45 5.1 -0.01
7. Mother: years at 
high school
3.1 1.2 -0.35*
8. Mother smokes (1 = yes, O = no) 0.69 0.5 -0.06
9. Mother drinks (l = yes, 0 = no) 0.21 0.4 0.35*
io. Mother works (l = yes, O = no) 0.17 0.4 0.13*
11. Mother receives supporting 
parents benefit (1 = yes, 0 = no)
0.31 0.5 -0.01
12. Total no. of living children 2.17 1.2 -0.01
13. No. of chldren in family 
under 5 years
1.69 0.8 0.13*
14. Household size 7.24 3.0 -0.16*
15. Private toilet/shower 
(1 = yes, 0 = no)
0.76 0.4 -0.24*
16. Household income per week ($) 390.52 203.00 -0.06
17. Parent(s) income per week ($) 182.37 67.70 0.09
* =  significant at 0.05 level
Two feeding variables were included; whether the children were being breast fed (r 
=  -0.19, p =  < .05) and the age at which solid food was introduced (r =  -0.25, p =  < 
.05). I had not expected there to be a strong association between breastfeeding and
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nutritional sta tus, as all children are breast fed for a t  least a year and many longer. 
Growth faltering usually takes place before breast feeding ceases. However, since 
faltering occurs before the age of 12 months, the age at which solid food was introduced 
could well have been a significant factor.
Other variables desc^be the mother and her socio-economic circumstances, such as 
whether she receives supporting parents benefit and thus has no perm anent male 
partner. This is not associated with nutritional s ta tus  and nor is the m other’s age at 
delivery (r =  -0.01 for both), though one might have predicted th a t  young mothers are 
more likely to have children who growth falter than  older mothers because of their lack 
of experience. Similarly, it could have been the case th a t  children are adversely affected 
when their mothers work in paid employment outside the home. Seventeen percent of 
m others work and leave their children with other caretakers, but this does not appear to 
disadvantage them (r =  0.13, p =  < .05). Smoking has been implicated in the aetiology 
of low birth weight but, though 69% of Milikapiti mothers smoke, this is not associated 
with nutritional s ta tus  (r =  -0.06).
The remaining variables are concerned with the household and with income. 
There are no strong correlations between nutritional s ta tus  and income, either of the 
household (r =  -0.06) or of the parent(s) (r =  0.09). This is explained by the customary 
intra-community resource distribution patterns (Chapters 5 and 6). A low correlation 
was also demonstrated for household type, i.e. with or without private facilities (r =  
-0.24, p =  < .05). The health benefits of the new houses are probably blurred because 
new house residents still spend much of their time with relatives in the established 
villages, sharing facilities as before. I included household size because of the potential 
significance of overcrowding in the spread of pathogens, but size is not associated with 
nutritional s ta tus  (r =  -0.16, p =  < .05). The effect of overcrowding may vary over the 
year; in the dry season, for example, people often sleep outside by the camp fire rather 
than inside the houses.
In contrast with these findings, other studies (e.g. Cockington 1980) have shown 
th a t  Aboriginal children weighing less than 80% SW F A are more likely to live in poor
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socio-economic circumstances than  heavier, faster growing Aboriginal children. 
Coles-Rutishauser (1979) found th a t  more than 80% of a group of Aboriginal children 
who weighed less than 80% SW FA (n =  59) were born into an environment with one or 
more of the following disadvantages; a communal or no piped water supply, communal 
or no toilet facilities, a mother with no formal education a n d /o r  a sibling less than  two 
years older. However, it was also found th a t  55% of a group weighing more than 90% 
SW FA (n =  114) shared similar conditions. (Unfortunately, it was not asked why these 
children did not growth falter as well.) It seems th a t ,  while an examination of the 
socio-economic circumstances prevailing in different communities can help to predict the 
relative levels of growth faltering to be found there, it is not so useful within a 
community.
To determine the effect of all the variables operating together, I carried out a 
multiple regression analysis1. A preliminary analysis excluded all variables which were 
strongly correlated with each other and all variables with an F ratio of less than one. 
This left four variables; birth order, mother wooks^ age a t introduction of
solids and m other’s educational level, represented by years at high school.
T ab le  3-10: Multiple regression of nutritional s tatus on
final set of socio-economic variables
Variables Multi­
ple R
R sq. R sq. 
change
Simple
R
Beta F
Ratio
1 . Birth order 0.39 0.15 0.15 -0.39 -0.37 4.829*
2. Mother works 0.54 0.29 0.14 -0.37 -0.30 5.315*
3. Age at introduction 
of solids
0.55 0.30 0.01 0.16 0.18 3.655*
4. Mother: years at
high school
0.57 0.32 0.02 -0.14 -0.14 2.837*
* =  significant at 0.05 level
A second multiple regression analysis showed th a t  32% of the variability in 
nutritional s ta tus  is explained by the four variables operating jointly (Table 3-10).
1. Using the Statistical Package for the Social Sciences
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However, two - birth order and mother - account together for 29%.
Birth order is also the variable th a t  makes the largest contribution to predictions about 
nutritional s ta tus  with a beta weight of -0.37. This predictive quality is not a strong 
one, though, since the IT* is not particularly large and leaves most of the variability in 
nutritional s ta tus  unexplained.
This does suggest, nonetheless, th a t  children are more likely to experience growth 
faltering the lower they are in the birth order. The same is true if the mother works 
alcohol, although only i j %  of mothers do. How these variables act (and interact) is not 
clear. With other children, a mother may have less time a nd /o r  fewer resources to give
t o  her child. r o r  U i '-»(j (V\CU^ Vv c K ild t O i C Q r  r  G ^  *\^ p r\^o <■> S  Gr * lOOfl Pf w
but 3 "tbe S loorlcu^ Cj uoor e^-O sckool s-d kec/H-, cc->trt^ Kep+ Hke.r cMdrer, uji-H-,
Q od -H-^ e o+ke r 2 . +V-,a s k o p )  {,-<.<^,«^+1^ / « s i t e d  b>  ^ , r  offspi-'kc^ c,
cicyf^e cc,re-^lcGr5 . Once again, it must be stressed th a t  these two variables account 
for less than one third of the variability in nutritional s ta tus  and do not strongly predict 
nutritional outcomes.
Age a t  introduction of solids and m other’s educational level add little to the IT*. 
However, it is interesting to note th a t  m o ther’s education is inversely correlated with 
nutritional s ta tus  when it might be predicted to be positively correlated. It may be, 
though I have no evidence a t  all about this, th a t  girls who have completed several years 
of high school are less likely to accept the advice of older female kin, being more aware 
of alternatives. This is purely speculative and the topic requires further study.
It m ust be concluded th a t  all children are ‘a t risk’ of growth faltering in the sense 
th a t  they are exposed to the same environment and to similar socio-economic 
circumstances. More subtle cultural and behavioural factors, as well as individual 
physiology, must be im portan t in deciding which children experience growth faltering 
and which not.
3.5 C O N C L U S I O N
This chapter has shown tha t ,  according to weight-for-age da ta  available at the
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health centre a t Milikapiti, approximately 50% of the under threes are below 80% 
SW FA at any one time. This is the cut-off point used by the Northern Territory 
Departm ent of Health, below which nutritional s ta tus  is judged to be inadequate. As 
has been found in other Aboriginal commuities, all children grow well initially but many 
experience growth faltering during the second six months of life. At this stage they 
cease to gain weight and fall from their previous growth trajectory. Subsequent growth 
tends to be a t  a slower rate  than th a t  shown by their non-growth faltering peers, though 
these too may experience episodes of acute weight loss during the second year of life.
A major problem is to determine the functional significance of this pa ttern  of 
growth. It is not possible to say w hat effect this slowing down in growth has on the 
future physical and intellectual development of these children. This is a complex topic 
and the literature is equivocal, even for severely malnourished children which these are 
not (e.g. Serban 1975, Prescott et al. 1975, Lloyd-Still 1976, Dobbing 1985).
Nonetheless this pa ttern  of growth is associated, as we have seen, with high 
morbidity, which is itself a cause for concern. Quite apart  from im portan t questions 
about the quality of the children’s lives and the risk to the community of resistant 
strains of bacteria from frequent usage of antibiotics, high morbidity among the 
Aboriginal population represents a heavy call on medical services. In 1982/83, 52% of 
the expenditure of the Northern Territory Departm ent of Health was for Aborigines, 
who comprise ju st  under 24% of the population (NT Departm ent of Health Annual 
Report 1982/83:113).
For these reasons, major benefits are likely to accrue both to future Aboriginal 
children and to the general Australian community, if nutritional s ta tus can be improved.
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C H A P T E R  4
TH E DIET OF THE U N D E R -T H R E E S
In the preceding chapter I discussed the prevailing nutritional problem of 
Milikapiti children, tha t  is, growth faltering in the second six months of life, 
accompanied by high morbidity. In this chapter, I look a t the diet of the under threes 
and a ttem p t to assess its role in growth faltering.
In the first part  of the chapter I discuss weaning. Weaning is not a discrete event 
but a  process, which commences with the introduction of the first solid food and ends 
with the cessation of breast feeding when a mixed diet has been established. For most 
children at Milikapiti this process lasts about two years. I suggest th a t  during the early 
weaning period, some children experience an haphazard introduction to solid food a t a 
time when breast milk alone is no longer able to fully satisfy nutrient requirements. The 
growth faltering which then takes place may also be exacerbated by infection. Nutrient 
requirements are increased as a result but appetite  may be further depressed by illness. 
Thus food consumption fails to keep pace with requirements.
After a brief summary of the available literature on Aboriginal diet, I present the 
results of a dietary survey which I carried out during the late dry season of 1983.
Few dietary studies are available for Aborigines. Indeed, the difficulties of 
obtaining reliable dietary data  for such a population are enormous and by themselves 
quite able to account for the dearth  of studies in this area. Nonetheless valuable 
information, though not necessarily quantita tive , may be gained from such an 
underhcxloncj as long as the limits of the chosen method are kept firmly in mind.
A dietary study of the type detailed here is able to look a t  meal frequency and 
menu patterns  and to assess changes in the diet over a period of time (e.g. a two week
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pay cycle). Essentialy, it supplements da ta  on income, food supply and other social and 
economic variables to allow a fuller picture to emerge. However, diet cannot be fully 
investigated without taking into account its social and cultural aspects. Hence this 
chapter also discusses those aspects of the Tiwi child rearing system which determine the 
cultural availability of food to children. This is not intended to be a detailed analysis of 
the child rearing^ or socialisation system itself but rather focusses on food related 
behaviours and interaction, particularly between adults and small children.
In general there are two main ways by which a society’s child rearing practices 
may affect the nutrition of infants and small children. Firstly, growth patterns may be 
affected by cultural judgements about the suitability of various foods for children and 
the timing of their introduction. Secondly, cultural a tt itudes  towards children, 
particularly adult expectation of appropriate  child behaviour, may influence the child’s 
ability to take advantage of available food.
Though there are few studies in this area, it is apparent tha t  Tiwi child rearing 
practices are similar to those of other Aboriginal groups, being characterised by 
indulgence of the child’s wishes and a lack of parental coercion. This extends to food 
related behaviour. The responsibility for initiating breast feeding sessions and indicating 
tha t  solid food is required belongs to the child. Though active, demanding babies may 
flourish under this system, it militates against quieter ones, especially those experiencing 
frequent episodes of illness. Older children in this under three age group, those who can 
walk and talk, are naturally less reliant on immediate adults for food and for the 
in terpreta tion of their wishes than  are infants. However, they are still required to 
indicate their food needs. Choice of food items is largely up to them and, if they are 
mobile enough to visit the shop alone or with older siblings, they may satisfy their 
appetites by eating foods rich in energy but few other nutrients. In general, children are 
accorded an autonomy of behaviour and decision making which in the non-Aboriginal 
Australian population is usually reserved for adults and this has unfortunate nutritional 
consequences for some.
These customary behaviours towards children appear to be widespread in
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Aboriginal societies and to have changed little since contact (Berndt R.M. and Berndt 
C.H. 1972, Cowlishaw 1982). Their continuity is perhaps surprising given tha t  many 
aspects of Aboriginal life have been transformed, including diet, but this may be a 
function of the social organisation which gives young women the continual support and 
advice of older female kin. As D. von Sturmer (1980) has pointed out for the 
Kugu-Nganychara of Cape York, participation in nurturing children is distributed 
among a much wider group of kin than the biological parents, who alone normally 
assume total responsibility for child rearing in western society.
There are, unfortunately, few studies of Aboriginal child rearing practices, and, 
apart  from Hamilton (1981, 1982), none which relate child rearing practices to nutrition. 
Indeed, there is a scarcity of such literature for any society, as a computer search 
confirmed.* However, many ethnograhers have incorporated some description of 
Aboriginal a tt i tudes  to child-care in their work, including Goodale for the Tiwi (1960, 
1972). Cowlishaw (1982) has reviewed some of these for her discussion of the role of 
socialisation in the structural subordination of women in Aboriginal society, though 
mainly from the perspective of pre-contact times.
R.M. Berndt and C.H. Berndt (1972) have contributed a general study of 
Aboriginal socialisation which looks at the ‘trad itional’ picture and how this has been 
altered since contact, posing problems of control for Aboriginal parents and problems of 
identity for their children. D. von S turm er’s (1980) investigation of rights in nurturing 
describes the ordering of social relations established during child bearing and rearing. 
She shows th a t ,  for an isolated outsta tion group, consistent involvement in nurturing 
interaction progressively establishes an extensive system of reciprocal responsibilities and 
rights th a t  are crucial to an individual’s social identity.
However, ju s t  as there are no simple associations between the nutritional s ta tus  of
1. Wiessner (1981) has pointed out that few studies have attempted to systematically measure 
the effect of cultural practices on nutritional status, ‘... and thus they remain hypotheses of the 
anthropologist to be debated and cited, but ignored in development planning’ (p.641). I. de 
Garine (1980) has reached similar conclusions.
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the under threes and such socio-economic variables as housing, age and education of 
mother, income, etc. (Chapter 3), so it must not be assumed th a t  there is a simple 
association between child rearing practices and nutritional s ta tus either. Indeed, the 
problem of growth faltering in these Tiwi children involves a complex interaction 
between the physical, social and cultural environments and the nutrien t needs of the 
individual child.
Finally, there is another reason why dietary studies of children are important. 
Food consumption patterns in early childhood have implications not only for present 
nutritional s ta tus  but also for future health, especially as diet related health problems 
such as diabetes and hypertension are now suffered by increasing numbers of Aboriginal 
adults (O’Dea 1982, Thomson 1984a,b). The socialisation process which children 
undergo eventually equips them, as adults, with cultually appropriate  food knowledge, 
food behaviours and attitudes. For some Aborigines, in the present context of 
settlement life, these may not be advantageous to health. However, behaviours which 
stem from early childhood experiences are reinforced throughout the individual’s life 
because they are shared with other members of society (Whiting 1980:96). This includes 
food related behaviours which would therefore tend to resist change. Hence subsequent, 
and generally culturally external, sources of information and agents of change, may not 
be effective in altering dietary practices. Nonetheless, an understanding of the cultural 
context of food behaviours is crucial if nutrition programmes are to become relevant and 
effective.
4.1 THE W EANING  PROCESS
For most children a t  Milikapiti, the weaning process lasts about two years. Its 
length depends either on the inclination of the child or the intervention of another 
pregnancy, in which case breast feeding ceases abruptly. Though there is considerable 
intra-community variation, most children have been introduced to solid food, usually 
‘baby food’, by the age of six months. By 12 months, they are joining in the family diet.
These Tiwi weaning patterns  are not dissimilar to those of the non-Aboriginal
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Australian population, though here breast feeding tends to be less prolonged. The Perth 
Growth Study, begun in 1979, has shown th a t  79% of non-Aboriginal Australian 
mothers were breast feeding a t  six weeks and this had declined to 11% a t  12 months. By 
three m onths of age, about 33% of all infants (n =  25) were being given some solids, 
although the quantity  was small and they were not given regularly. The foods were 
usually fruit juices, cereals and puddings. By 6 months, almost all infants (96%) were 
eating a variety of foods (Hitchcock et al. 1983).
A study of urban Aborigines, also in Perth , (Phillips and Dibley 1983) showed a 
pa tte rn  of breast feeding similar to the non-Aboriginal mothers. Eighty-two percent of 
the Aborignal mothers (n =  127) initiated breast feeding but many failed to sustain 
lactation and, by 12 weeks, only half were still breast feeding. This had declined to 19% 
a t  12 months. Solids were introduced early to these babies. By 16 weeks of age, 65% 
were receiving solid food.
Coyne and Dowling (1978) surveyed infant feeding practices among Aborigines in 
rural New South Wales. Fifty-two percent of infants (n =  146) were breast fed a t birth, 
by 3 m onths this had declined to 25% and by 6 m onths to 16%. Solid foods were 
introduced before the age of 2 m onths to 20% of the children. Forty-five percent were 
offered cereals as their first food, while 25% were given commercial custards, gels and 
puddings.
These studies suggest th a t ,  while the Tiwi are more successful in initiating and 
sustaining lactation than  other Australian groups, they have a similar approach to the 
timing of the introducton of solid food.
Raphael (1984) has used cross-cultural d a ta  from eleven societies to show the 
occurrence of complex patte rns  of mixed feeding during the weaning process. The most 
common pattern  is to feed additional fluids and semi-solids (e.g. sugar in water, starchy 
pap, g oa t’s milk) at a very early age. By three m onths there is a dram atic  increase in 
the am ount of traditional foods fed to the infants. Mothers breast feed while 
supplementing with these foods, in some cases for two years, ending breast feeding only 
when the child adjusts to the family diet.
73
The question of when breast feeding alone becomes inadequate is a difficult one 
because it depends on the requirements of the individual baby and the lactational 
performance of the individual mother. However, researchers have tried to define ranges 
of ages when the introduction of food supplements is likely to become necessary; the 
timing is especially im portan t for babies in unhygienic circumstances who may be a t risk 
from infection (Waterlow 1981).
W hitehead (1985) has identified theoretical energy requirements which are lower
than  the 1973 F A O /W H O  (WHO 1973) recommendations and much more compatible
with current international paediatric advice about breast feeding and when to consider
the introduction of other foods. Whitehead points out th a t  if the F A O /W H O
recommendations are followed most babies would require subtantia l supplementation
from a very early age, well before three months.
There was thus a anomaly between the often-shared belief of WHO th a t  breast 
feeding alone was adequate up to 3-6 m onths and an interpretation of breast 
milk intakes based on th a t  same Organisation’s recommended dietary 
allowances (Whitehead 1985:450).
However, Whitehead concludes tha t  breast feeding should be able to satisfy the 
needs of most babies a t  least up to three months and, for a smaller number, up to six 
m onths or more. The am ount of additional food required is not as great as would be 
indicated by the FA O /W H O  allowances, as long as the mother can be encouraged to 
carry on breast feeding after the initiation of the weaning process.
4.1.1 B reast Feeding at M ilikap iti
All Milikapiti babies are breast fed for a t  least 12 months. The current practice of 
delivering in hospital in Darwin has not led to a decline in breast feeding. This is not 
the case for other Aboriginal groups (e.g Coyne and Dowling 1978, Phillips and Dibley 
1983). Baby feeding bottles are available in the shop at Milikapiti from time to time, 
despite representation to the shop manager by the nursing sister pointing out the 
potential hazards of bottle feeding in tha t  environment. Fortunately, these bottles are 
purchased for toddlers who use them mainly as playthings, though they are sometimes 
filled with cordial or tea. They break quite quickly. Supplementary fluids are more 
usually given by mug or cup.
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During the early breast feeding period, infants remain close by their mothers and 
though they may be held by other members of the group sitting with her, they are 
promptly passed back to her for feeding should they cry. Few mothers of small children 
work but those th a t  do either take their babies with them or have them brought to them 
at intervals for feeding. One of her sisters usually assumes the role of main caretaker in 
the m other’s absence, though in one case a t  Milikapiti a child’s father looked after her 
while his wife worked in the shop. More typically, small children and their mothers 
spend their days with related groups of women and children, moving about the 
community to the shop, the council office or health centre. Women also enjoy sitting in 
the shade playing cards. At lunch time and in the evenings they are joined by husbands 
and other male relatives, though unemployed men also spend time in the villages during 
the day.
Small babies are constantly passed round the group, being hugged and kissed, 
teased and playfully slapped (though sometimes hard eough to make them cry). This 
behaviour is common to both men, women and older children. Toddlers who may have 
been supplanted a t  the breast by the baby are initially hostile towards it but quickly 
learn to imitate  the behaviour of those around them towards the new arrival (see 
Hamilton 1981 for similar observations on the Anbarra).
In order to investigate current breast feeding practices, I looked a t the histories of 
36 children born between 1980 and 1983. All were still being breast fed a t  12 months 
and 50% were still being breast fed by the end of their second year. By 36 months, 39% 
were still breast fed and this had declined to 14% (one child) a t  age four.
Twenty of the thirty-six had ceased to breast feed when I conducted this survey 
(October 1984). The average age of cessation was 18 months (sd 7.3 months) with a 
range of between 12 and 36 months. The reasons were varied but 11 (55%) were 
superseded a t  the breast by a new sibling a t  an average age of 17.4 months (sd 5.6 
months), though the mean birth interval for all children born between 1974 and 1984 
was 26 months. Five children (25%) were reported to have stopped of their own accord 
a t an average age of 14.6 months (sd 5.8 months). One mother added tha t  children did 
not need breast milk once they were eating plenty of ‘tucker’.
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One mother devloped a breast abcess when her child was 18 months old which 
forced cessation (an infrequent occurrence in spite of the common habit of allowing 
children to suckle from one breast more than the other). One young mother returned to 
school in Melbourne when her baby was 12 months old and two cases appear to be 
mother-initiated, in th a t  one mother reported th a t  her child was ‘too big’ at 3 years to 
be breast fed and the other s tated th a t  2.5 years was ‘long enough’.
Sixteen post-12 m onth olds were still being breast fed, representing an age range of 
13 to 56 months. However, only one child over four was being breast fed and he was 
called ‘naugh ty ’ by his family for still insisting on this. He had s tar ted  school and in 
fact spent most of his time with his m other’s sister who was unmarried.
After the age of two, children will often be told ‘there’s nothing there’ or ‘you’re 
too old for th is ’ by their mothers or other relatives sitting near. However, no-one 
a ttem p ts  to stop the children suckling. The children themselves usually take no notice 
of the comments. By this age, and generally s tarting  from about 18 months when the 
child is more mobile, suckling is sporadic and depends on the child’s other activities. 
Children over the age of three often breast feed only a t night ‘to make sleep’.
Breast feeding does not protect against growth faltering since this occurs during 
the period when breast feeding is universal, before 12 months of age. The problem is 
ra ther th a t  solid food is not introduced effectively as breast milk alone becomes 
inadequate for growth. This is exacerbated by episodes of infectious illness. Though 
milk has some protective effect, it cannot prevent infections in a grossly contaminated 
environment (Gracey et al. 1983).
Some children do experience brief episodes of weight loss or slower weight gain 
after breast feeding has stopped. These are temporary, unlike the earlier growth 
faltering in the second six months of life, which usually results in children growing a t  a 
slower rate  all through their pre-school years. These episodes may not be causally linked 
to the cessation of breast feeding, i.e. they may not be caused by a diminution in the 
food supply, but may depend on the child’s exposure to pathogens or (possibly) the
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psychological stress of being supplanted at the breast by a sibling. The numbers are too 
small to yield any answers.
Of the 17 children 12 m onths and over (range 12 to 56 months) still being breast 
fed at October 1984, 5 (29%) weighed less than  80% SWFA. For the 18 children not 
breast feeding a t  th a t  date (October weights were not available for 2 non-breast feeders) 
with a similar age range of 12 to 56 months, the number weighing less than 80% SWFA 
was six (33%). Of these 6, all had dropped below 80% before the cessation of breast 
feeding a t an average age of 9 m onths (sd 1.6 months).
However, the weight histories of the children who were not being breast fed and 
weighed more than 80% SW FA at October 1984 (n =  12), show th a t  5 (42%) did drop 
below 80% between one and two months post cessation for periods of between one and 
six months, before once more gaining weight a t  a  faster rate.
Most Milikapiti babies are receiving supplementary foods by the age of six months 
by which time breast milk is no longer able to supply sufficient energy for growth for 
many babies. There are therefore probably three main reasons why growth faltering still 
occurs in some children at this time. One is th a t  solid food is not offered regularly or 
consistently. Secondly, it is possible tha t ,  as babies have to make their desires known to 
receive food, suckling may blunt their appetites to the extent th a t  their demands for 
solid food available in the camp are less vociferous. It is also my impression tha t  older 
children who are not breast fed are also more inclined to wander further afield from their 
m other and to better utilise related households for food gathering. The third reason, 
which has already been mentioned, is the stress of infections.
On the whole it is the child who controls breast feeding by deciding length and 
time of suckling. This is apparent from an early age. By 8 weeks babies are able to 
scrabble a t  their m other’s T-shirts and indicate their food needs in this way. A month 
or two later they are able to indicate food items being consumed by other family 
members and these are then offered to them. The criterion here is th a t  they must ‘seem 
hungry’ as one mother expressed it when I asked why she offered solid food when she did 
(her baby was 3 months old).
The responsibility for initiating feeding sessions and indicating food items required 
is therefore the child’s. No a ttem p t is made to deflect children away from certain food 
items to others more desirable for their age-group. It is not unusual for babies of 4 to 5 
months to be fed portions of snack foods like potato  chips and soft drink by their 
mothers, because the mothers have bought these items for themselves and their babies 
have ‘asked’ for them by a ttem pting  to reach them and crying.
4.1.2 T h e In tro d u ctio n  o f  So lid  F ood
Most children (86% of the current under threes, n =  29) were introduced to their 
first solid food from 2 to 6 months. Twenty-eight percent (8) received their first solids 
a t  3 m onths and 34% (10) a t  6 months. Only 14% (4) were introduced to solid food a t  a 
later date. ‘Solid food’ here excludes the snack foods mentioned above. (Figure 4-1)
F igu re  4-1: Age of commencement of first solid food
A6E OF INFANTS (MONTHS)
The most commonly reported first food (45%) was packet baby cereal, followed by
78
commercial baby food in jars and tins (21%). Coyne and Dowling (1978) found a similar 
pa tte rn  in Aboriginal communities in rural New South Wales. Babies may also be 
offered porridge (17%), eggs - usually scrambled (17%) - or a mixture of mashed potato 
and pumpkin (14%). I suspect the latter to be a commonly recommended weaning food 
in Australian health centre circles, since it also formed the basis of the multimix 
concocted for the doctor’s feeding programme in progress on Bathurst Island.
Table 4-1 on page 78 lists the first foods reported by mothers; some mentioned 
more than one. It will be observed th a t  none are bush foods. However, most items of 
bush food, especially soft foods like crab or tu rtle  eggs, are given to babies from an early 
age, but shop bought foods are more readily and consistently available.
T ab le  4-1: Foods given to infants as first solids
Food
Children 
No. 2
Baby cereal 13 45
Baby food (jars/tlns) 6 21
Porridge 5 17
Eggs 5 17
Mashed potato/pumpkin 4 14
‘W e e t b i x ’ 2 7
Meat 2 7
Custard 1 3
Soup (from stew) 1 3
Flavoured milk 1 3
Totals 40 1 3 7 *
* Some mothers reported more than one first food
By the age of one year, all children are sharing in the family diet, whether the food 
is from the bush or from the shop. Tougher foods, especially meats, are prechewed by 
m others until children have enough teeth to manage for themselves. ‘Baby’ food is 
rarely purchased a t  this stage.
Goodale (1971) reported in 1954 th a t  yams were the first solid food of Tiwi babies, 
given after the milk teeth started to erupt. Later, once most of the milk teeth had
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appeared, babies ate any available food. It was considered th a t  if solid food was given in 
any great amounts before all the teeth had erupted, the baby would become greedy. 
However, I did not find th a t  babies were considered greedy if they frequently demanded 
solid food. Some babies earn the reputation of ‘eats anyth ing’, while others are known 
to eat only a ‘little b i t ’. Appetite is considered an a ttr ibu te  of the individual, to be 
accepted.
From my observations of Tiwi mothers and babies it is apparent th a t  some infants 
are able, by their enthusiastic response, to teach mothers and other caretakers to share 
food with them. Much depends, however, not only on the individual in fan t’s response to 
food, th a t  is whether they are normally robust or finiky eaters, but also on their health 
sta tus. Babies made apathetic  by illness are less likely to interact positively with their 
caretakers.2 3
Goodale (1971) made her observations specifically from a wom an’s point of view 
and, hence, her babies are female. It would be interesting to know if her da ta  on the 
weaning period applied to male babies as well. To me there appears to be no overt 
differentiation in the behaviour of mothers and other caretakers towards male or female
o
infants. Certainly there is no observable tendency for one sex rather than the other to 
experience growth faltering.
Unfortunately Goodale gives no da ta  on growth during this period so no
2. In psychology, interest in child deveopment has shifted from the product of socialisation to 
its process. This has led to the recognition that children affect the behaviour of their caretakers 
and are not just the ‘objects of acculturation’ (Bell 1977:83). Researchers now stress the contribu­
tion of the infant to the infant/caretaker relationship. Individual differences are apparent at birth 
and shape parental behaviour (Lewis and Rosenblum 1974).
3. Cowlishaw (1982) reports that, among the Rembarnga, the men’s habit of eating large quan­
tities of meat contrasts markedly with the wom en’s and children’s delicacy and control, and fre­
quent self-sacrifice.
A fastidiousness bordering on disdain for food is often displayed. The shaming of 
children, especially young girls, who show greed provides the explanation for the 
development of such attitudes (p.36).
These attitudes are not held by the Tiwi; men and women alike show a robust concern for their 
own food supply, obtaining their appropriate allotment from the distribution of bush tucker and 
maintaining patterns of reciprocity concerning shop food and money (for food buying or 
gambling). Greed is only imputed if people fail to share their food or money when their kin 
require it.
80
nutritional judgem ent can be made on the later s ta r t  to the weaning process. However, 
it obviously begins much earlier now, influenced no doubt by health personnel, m other’s 
education and the greater availability of suitable foods. Solids are not, however, offered 
regularly or consistently during the early part  of the weaning process. Much depends, 
firstly, on the infan t’s ability to communicate the desire for food and, secondly, on the 
availability of suitable foods within the household, for example whether the family 
regularly eats porridge for breakfast. The concept of an ‘educational’ diet for babies, i.e. 
gradually introducing a range of foods so th a t  a mixed diet is successfully established, is 
missing, a t  least for non-Aboriginal foods. Hamilton (1981) suggests that ,  for the 
Anbarra, the introduction of various items of bush food is educational. The Tiwi 
proudly report when a baby has consumed bush food, but it is my impression tha t  the 
receptivity of the baby is still the most im portant factor.
4.2 A D IETA R Y  SURVEY OF THE UNDER-TH REES  
4.2.1 Previous Studies
As Henderson (1975) has pointed out, compared with many other countries, few 
dietary surveys have been made in Australia and, until the publication of ‘Food 
Consumption P a t te rn s ’, part  of the Henderson Commission of Inquiry into Poverty, 
none of the available surveys had attem pted  to relate dietary patterns to income. 
Henderson was concerned about the adequacy of diets consumed by low-income families, 
especially those with children. The study th a t  was subsequently carried out centred on a 
number of families in Sydney.
The lack of information about Australian diets extends to Aborigines. Though 
many Aboriginal families come into the category ‘low-income with children’ and though 
it has been known for some time th a t  the nutritional s ta tus  of some Aboriginal children 
is unsatisfactory, little is known about the intakes of this ‘at risk’ group.
The earliest reliable information about the adequacy of post-contact Aboriginal 
diets comes from the American-Australian Expedition to Arnhem Land in 1948 
(Mountford 1960). This expedition looked at 4 mission stations; two on Groote Eylandt,
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one on the mainland coast and one inland. It showed th a t  Aborigines who depended on 
the rations available at these institutions ate a monotonous diet low in fat. Though 
there were no signs of clinical deficiencies, the diet was probably deficient in ascorbic 
acid and vitamin A for many months of the year.
The nutritionist  with the expedition assessed the energy available for consumption 
in the rations of the children aged from 5 to 14 years and found it to be lower than the 
current recommended allowances. T h a t  the children may actually have been energy 
deficient a t  the time of the survey is suggested by the fact tha t ,  although they were 
approximately the same height-for-age as non-Aboriginal Australian children, their 
weights-for-height were lower (M cArthur 1960:139).
The nutritionist also compiled a growth curve which, though from only a small 
number of weighings, was thought likely to be fairly general for infants on the type of 
diet available. It showed th a t  for the first 5 to 6 months of life, the infants, who were all 
breast fed, increased their weight very rapidly but thereafter failed to gain weight at the 
same rate as non-Aboriginal children (McArthur 1960:2).
A broader survey was carried out by Wilson (1953) in the early 1950s. It included 
government settlements of different sizes, missions of different denominations and cattle 
stations in all four of the adm inistrative districts of the Northern Territory. The people 
responsible for rationing were questioned so th a t  a  list of all foods supplied during the 
week could be compiled. As with the American-Australian survey, the problem of 
accuracy remained. The assessment was based on food issued, not consumed, neither 
food distribution patterns nor seasonal variations were taken into account and no 
allowance was made for nutrient losses in cooking. Nonetheless it was concluded tha t  
Aborigines were seldom overfed and were sometimes short of food.
Both these surveys took place before the poor health s ta tus  of Aborigines (as 
measured by such indicators as the infant mortality rate) was appreciated and before 
Aborigines became fully integrated into the cash economy. The first factor led to 
improved health services for Aborigines and the second, with the demise of communal
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feeding, allowed Aborigines to be responsible for their own food supply within the limits 
of the surrounding bush and the community store. These are only some of the changes 
which have affected Aborigines in recent years and which are likely to have influenced 
dietary behaviour.
There are few contemporary surveys of Aboriginal diets. Partly  this is because of 
the difficulties in adapting available methods of dietary assessment for use with this 
particular population. Middleton and Francis (1976) discovered this when they
a ttem pted  to examine community nutrition a t  Yuendumu.
Methods used elsewhere to investigate dietary habits and their adequacy could 
not be used with the community a t Yuendumu (because of language and 
literacy problems, irregular eating habits, unfamiliarity with surveys, 
resentment of intrusion and therefore unreliability of answers) ... The 
inappropriateness of all direct ways of studying the diet of the Yuendumu 
infants and toddlers left us with only oblique approaches to discovering what 
the children ate (p.80).
These approaches included observation of the am ounts and kinds of foods obtained 
from the three major sources of food then available to the Aborigines a t  Yuendumu; the 
bush, the setlement dining room and the store. Taylor (1977) used a similar method of 
totalling purchases made in the shop a t  Edward River, in north Queensland, to assess 
the adequacy of th a t  com m unity’s diet. The shop was the major source of food. From 
these purchases, Taylor derived the nutrients available for consumption. He concluded 
th a t  the extremely low values of iron, ascorbic acid, and low values for calcium and 
niacin (compared to recommended intakes) indicated possible areas of deficiency in the 
overall diet. Since then, other researchers have quantified nutrients  from food 
apparently available for consumption in Aboriginal communities, but none have carried 
out dietary intake studies (Altman 1982, Meehan 1982a).
Hitchcock and Gracey (1975) have published the only available quantitative 
survey. This concerned the intake of children aged 3 to 4 years, in a  large Aboriginal 
community living in and around a country town in south-west Australia. They found 
th a t  dietary patterns were related to the standards of living of the 3 different groups 
within the community, the Aborigines from the reserve outside the town having dietary
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patterns  and nutrient intakes inferior to those of the other groups (those living in, and 
on the outskirts of, the town itself). They concluded th a t  dietary levels of calcium, 
riboflavin and vitamin C, in particular, were low and an excessive proportion of the 
energy intakes came from ‘poor’ sources, such as highly refined cereals.
Unfortunately this study involved 24-hour recalls from only 14 mothers (21 
mothers were interviewed but only the 14 provided ‘satisfactory’ recalls). Similarly, 
‘satisfactory’ information about household purchases were obtained from only 8 of the 21 
women. In spite of this small sample, and the fact th a t  only one 24-hour recall was 
made per child, the study claimed to document poor dietary practices in this group. 
While it does offer much in the way of other relevant information about housing, 
income, education of mothers and other variables which can be used to supplement the 
dietary da ta  and which is generally lacking in medical studies of nutritional status, the 
figures which were generated by the 14 24-hour recalls nonetheless presume an accuracy 
(and a typicality) which the method used cannot really sustain. Usual intake may vary 
markedly from day to day. However, this study does underline the problems of obaining 
adequate da ta  from this group. The authors also point out th a t  there is almost complete 
ignorance of the composition of contemporary Australian foodstuffs and of current 
dietary practices in this country as a whole.
4.2.2 A im s an d  M e th o d s  o f th e  P r e se n t  S tu d y
There are a  number of techniques commonly used to estimate usual dietary intake 
in groups of individuals. The accuracy of these techniques varies enormously from the 
most accurate such as the duplicate analysis method (where all food and drinks are 
weighed and measured, and duplicate weighed samples are taken a t the same time for 
chemical analysis) to the least satisfactory, in quantita tive  terms, when the subject is 
asked to recall habitual intakes.
Weighed methods such as the duplicate analysis mentioned above and other 
weighing techniques which depend on food tables for analysis (a potential source of 
error) are time consuming, expensive and likely to cause great intrusion into the lives of
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the subjects, possibly altering usual dietary patterns. More commonly used are the 
diary methods, where the subject or researcher keeps a detailed diary of food consumed, 
usually in household measures, and the recall methods, which involves the subjects being 
asked about their actual food intake during, usually, the previous 24 hours. There is 
also the food frequency approach which was originally developed as a  descriptive tool 
bu t some researchers have adapted it to obtain quantita tive  da ta  (Baghurst &; Baghurst 
1981). These surveys may continue over several days. In addition to food table and 
recipe error, there are problems here of reliability, memory and, in the case of the diary 
m ethod, literacy. The literature detailing these various methods and their problems is 
vast and has been reviewed by M arr (1971).
All methods are to some extent intrusive and all assume tha t  the time period of 
the survey represents ‘norm al’ intake, though this may vary markedly especially over 
different seasons, but even on different days. In view of the many problems it is 
im portan t th a t  the level of accuracy of the method chosen fits the objective of the 
survey. Ideally such surveys should only be carried out if they can reveal information 
not obtainable through other means. They are of little use w ithout clinical, 
anthropom etric  or other evidence of nutritional status.
My dietary survey of the under threes a t Milikapiti had three aims.
1. To assess the types of food available to small children and the frequency with 
which they are offered. If relevant advice is to be given to mothers to prevent 
growth faltering then there must be information as to what is actually happening.
2. To compare the dietary patterns of those children who had experienced or were 
experiencing growth faltering and those who had not. Operationally this meant 
dividing the children into two groups using 80% SW FA as the dividing line, i.e. 
the children were above or below 80% SW FA at the time of the survey. In fact, 
since the youngest child in the survey was aged 10 months and since most growth 
faltering takes place during the second six months of life, the children were 
categorised on the basis of past growth performance (whether they had faltered 
and dropped below 80% SW FA) rather than present performance (though still 
below 80% they may have been growing but slowly). The 11 children above 80% 
were generally growing at a faster rate; they had not dropped below 80% before
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the age of one year as had the other group of 12 but 4 (36%) had experienced brief 
episodes of weight loss during the second year of life. This had occurred a t  an 
average age of 15 months (sd 0.9 months). The slower growing group had dropped 
below 80% SW FA at an average age of 10 months (sd 2.3 months).
3. To compare the diet of the under threes during pay and off-pay weeks. There is 
some evidence, mainly from central Australia (e.g. C u tter  1978) th a t  Aboriginal 
diets ‘simplify’ during off-pay week. Diet may be varied and plentiful immediately 
following pay-day or after social security cheques are received, but it becomes 
monotonous (tea, flour, sugar) during the second week of the pay cycle as the 
money supply dwindles. However, though social security cheques are received 
fortnightly, some workers a t Milikapiti (Council, Housing Association and shop 
assistants but not the public servants) are paid weekly, so th a t  there is some 
income during ‘off-pay’ week (see Chapter 5)..
My initial intention was to collect d a ta  in household measurements and quantify 
using food composition tables. However, a question to mothers about amounts would 
often be answered by ‘big b i t ’ or ‘little b i t ’. Single food items such as slices of bread, or 
numbers of sausages, were less of a problem but even here it was necessary to be aware 
of the wastage th a t  can occur with small children. They may, for example, eat only the 
soft pa rt  of bread or damper, or the inside of a meat pie, and throw the rest away.
Indeed, small children are particularly hard to study. They may obtain food from 
more than one caretaker. They may share a plate or bowl with a sibling, or with family 
in general. It is not usually possible to assess the contribution of breast milk to their 
diet. Another problem is ‘recipe error’. A Tiwi stew may contain just m eat, boiled with 
a packet of soup, or meat and several vegetables. So, if a child eats a plate of stew, or 
shares a plate with a sibling, the question is how much of each ingredient does he or she 
consume?
One answer to these problems would have been to concentrate on only a small 
number of children, perhaps even weighing their food, but this would have caused much 
disruption to their lives and would be more likely to alter their habitual intakes. It 
would also have been difficult, then, to make generalisations about the group. Hence the 
method I chose was a series of 24-hour recalls for each child between the ages of six
86
m onths and three years, over a pay and an off-pay week. This involved visiting the child 
and its caretakers, usually a mother, each day in the late afternoon and, in the course of 
the visit, asking about th a t  day ’s food intake and the previous evening’s. I also observed 
the children eating whenever I could. In the end I decided against calculating individual 
nu trien t intakes; too much guess work was involved to make this justifiable.
The survey was carried out during July, August and September, the middle to late 
dry season. It finally involved 23 children out of a possible population of 25. The 
youngest was 10 months and the eldest was 36 months; 15 were still breast fed. The 
survey resulted in dietary information for 207 child days, which were almost equally 
divided between pay and off-pay weeks and between the two groups of children who 
show different growth patterns. Each child had a mean number of recordings of 9 (sd 
2.3); the range was 5 - 1 3  per child.
4.3 RESULTS A N D  DISCUSSION
By one year of age, all children are sharing in the family diet and only one child in 
the survey, the youngest a t  ten months, regularly a te  tinned baby dinners. By the age of 
two, children have ceased to receive food from the hand or the plate of their caretakers 
and eat from their own plate, perhaps sharing with a sibling if they are near in age. 
They can be responsible for helping themselves from a common supply. No special 
adult-child interaction taken place during meals, which are for the most part 
unsupervised. Indeed, a meal is not always a communal experience for adults, though 
frequently taking place in the presence of others, usually around the camp fire. Different 
foods may be eaten by different members of the group and eating is not postponed until 
absent family members arrive. The new houses contain tables and chairs, but meals do 
not become formalised as a consequence. People may also continue to cook and eat 
outside some of the time.
For all children in the survey, the usual meal pattern  for solid food was three times 
a day. These meals are referred to in English as breakfast, lunch, and tea or supper.
Occasionally breakfast may consist of left-over items from the previous evening’s
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meal, but usually it involves a combination of cereals, bread, eggs and tea. Baked beans, 
tinned spaghetti and bacon are occasional items. Out of 205 breakfasts reported, 45 
(22%) consisted solely of bread or damper and tea.
The midday and evening meals differ in s tructure from breakfast, the principal 
item being meat, chicken or fish. However, bread and damper are common to all meals 
and form the staple carbohydrate. Fifty-five percent of the 575 meals reported were 
accompanied by bread or damper, usually bread. By contrast, rice accompanied 17% of 
the meals and potatoes only 12%. Certain combinations of food items are more common 
than  others. Turtle , fish and corned beef, for example, are eaten with rice rather than 
bread or potatoes.
Table 4-2 shows the full range of food types eaten by the children. For each group 
I have shown the number of meals in which the food item occurred and expressed this as 
a percentage of the total meals reported for th a t  group. It will be observed th a t  the 
frequency of consumption of a number of food items appears higher for the group 
weighing less than  80% SW F A at the time of the survey. These items are cereals, bread 
and damper, potatoes, poultry, bu tter  and margarine, vegetables, fruit and bush foods. 
The group weighing more than  80% SW FA have higher frequencies of consumption for 
shop bought meat and rice. None of these differences are statistically significant. The 
frequencies for eggs, cheese and fruit juice are similar for both groups.
Bush food was the principal item in 25% of the children’s meals reported. In all, 
16 different types of bush food were consumed by the children during the survey period. 
This represents a full range of the bush food available on and around the island a t  tha t  
time of the year, but excludes plant food which the Tiwi rarely collect. Turtle  was the 
most common bush item in the children’s diet, followed by fish. This is in spite of the 
fact th a t  the survey took place when land hunting is a t  its most intensive after the 
burning-off period.
In Table 4-3, I have detailed the bush foods consumed by the children and the 
number of meals in which they occurred. Frequency of consumption is expressed as a
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T a b le  4-2: Frequency of consumption of food items
Children 
< 807. SWFA
Children 
> 807, SWFA
Both Groups
Meals = 303 Meals = 272 Meals = 575
Food item a* b* a b a b
Cereal 47 15.5 34 12.5 81 14.0
Bread/damper 190 62.7 128 47.1 318 55.3
Rice 47 15.5 50 18.4 97 16.9
Potatoes 43 14.2 28 10.3 71 12.3
Meat (shop) 56 18.5 61 22.4 117 20.3
Poultry 41 13.5 30 11.0 71 12.3
Eggs 29 9.6 26 9.5 55 9.6
Cheese 2 0.7 1 0.4 3 0.5
Butter/margarine 26 8.6 11 4.0 37 6.4
Vegetables (l) 82 27.1 33 12.1 115 20.0
Fruit 14 4.6 7 2.5 21 3.6
Fruit juice 6 2.0 4 1.5 10 1.7
Bush food 78 25.7 62 22.8 140 24.3
Totals (2) 661 218 475 175 1136 197
* a = no. of meals in which food item occurred 
b = % of total meals reported for each group
(1) Green/yellow vegetables (includes tomatoes)
(2) More than one item eaten per meal
percentage of the total meals reported for each group. The group weighing less than 
80% SWF A appear to demonstrate higher frequencies of consumption than the other 
group for 9 items of bush food, but, once again, the differences are not statistically 
significant.
Both groups of children, therefore, eat a similar diet. Neither is more restricted 
than  the other, an im portan t point, since the more varied the diet, the more likely it is 
th a t  all nutrient requirements will be met.
The consumption of snack foods by the children is usually associated with a visit 
to the shop. Snacking is rare on Sundays when the shop is shut and less common on 
Saturdays when it is only open for two hours. In fact no child regularly ate or had a 
bought drink between the main meal times. However, the snack component of the 
survey is the one most likely to be under-reported since small children often share soft 
drinks and snack foods brought into the camps by older siblings and other relatives.
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T ab le  4-3: Frequency of consumption of items of bush food
Children 
< 80% SWFA
Children 
> 80% SWFA
Both Groups
Meals = 303 Meals = 272 Meals = 575
Bush food a* b* a b a b
Wallaby 12 4.0 7 2.6 19 3.3
Possum 10 3.3 1 0.4 11 1.9
Carpet snake 3 1.0 2 0.7 5 0.9
Wild honey 2 0.7 2 0.7 4 0.7
Buffalo 3 1.0 0 0 3 0.5
Goose 12 4.0 5 1.8 17 2.9
Fish 10 3.3 11 4.0 21 3.9
Turtle 16 5.3 25 9.2 41 7.1
Turtle Eggs O 0 3 1.1 3 0.5
Dugong 5 1.6 2 0.7 7 1.2
Crocodile 8 2.6 1 0.4 9 1.6
Crab 1 0.3 1 0.4 2 0.3
Mud mussels 3 1.0 8 2.9 11 1.9
Mangrove worms • O 0 2 0.7 2 0.3
Oysters 9 3.0 2 0.7 11 1.9
Cockles 1 0.3 0 0 1 0.2
Totals (l) 95 31.4 72 26.4 167 28.8
Total meals No % No % No %
containing 
bush food 78 25.7 62 22.8 140 24.3
* a = no. of meals in which food item occurred 
b = % of total meals reported for each group
(l) More than one item eaten per meal
Just  under 70% of the snacks which were reported (total 176) included soft drink, 
but many of the children could not manage to drink a whole can and sharing with 
siblings and mothers was common. Savoury snack foods such as potato  chips and 
‘Twisties’ featured in ju st  under 40% of the snacks. These and soft drink were the most 
popular items followed in descending order by ice-cream and confectionery (17% each) 
and m eat pies (13%). Jelly and biscuits each featured in only 5% of the snacks.
These results are presented in Table 4.4. Once again, the observable differences 
between the two groups are not statistically significant. It cannot be said, therefore,
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th a t  either group consumes more ‘ju n k ’ food than the other. 1 have, in fact, interpreted 
snack foods rather widely, more in terms of the timing of their consumption, i.e between 
meals, than in terms of their composition. Items such as meat pies and ice-cream 
contain im portan t nutrients and not just ‘em pty ’ calories like soft drink.
T ab le  4-4: Frequency of consumption of snack foods
Children 
< 807. SWFA
Children 
> 807. SWFA
Both Groups
Snacks = 90 Snacks = 86 Snacks = 176
Snack item a* b* a b a b
Soft drink 66 73.3 60 69.8 12 71.6
Chips 37 41.1 33 38.4 70 39.8
Lollies 11 12.2 18 20.9 9 16.5
Ice-cream 18 20.0 11 12.8 9 16.5
Meat pies 16 17.8 8 9.3 24 13.6
Jelly-cup 3 3.3 2 2.3 5 2.8
Biscuits 0 0 5 5.8 5 2.8
Totals (l) 151 167.7 137 159.3 288 163.6
* a = no. of times snack items reported 
b = 7, of total snacks
(l) More than one item per snack
The mean number of different food items eaten by the children each day was 6.4 
(sd 0.8), i.e. they consumed, on average, at least one helping of six different foods. 
There was no statistically significant difference between the faster and slower growing 
groups of children, or between pay and off-pay weeks (Table 4-5). 2  T-U^k,
The children’s diet does not, therefore, contract or simplify during off-pay week. 
This suggestseither th a t  income is sufficient to provide the under threes with similar food 
items over the pay cycle or, if budgeting problems exist, this group is protected.
Tables 4-6, 4-7, and 4-8 are another measure of dietary variety over the pay cycle. 
They show the percentage of children eating selected food items each day by meal. The 
point they make is th a t  there are few statistically significant differences in the 
consumption of different foods between pay and off-pay week. There are three
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Table 4-5: Average num ber of d iffe ren t food items
eaten each day
No. of Children Children Both
Pay Week
obser­
vations
< 802 SWFA 
n = 12
> 807. SWFA 
n = 11
Groups 
n = 23
Tuesday (l) 22 7.0 6.4 6.7
Wednesday (2) 11 7.7 8.0 7.8
Thursday (3) 16 7.0 6.8 6.9
Friday (4) 12 7.1 7.4 7.2
Saturday 13 8.2 7.3 7.7
Sunday 7 6.2 4.0 5.3
Monday 16 6.2 5.4 5.8
Mean 13.8 7.1 6.4 6.8
SD 4.7 0.7 1.4 0.9
Range 7-22 1-12 2-12 1-12
Off-pay Week
Tuesday 20 6.5 6.0 6.2
Wednesday 15 6.7 6.3 6.5
Thursday (5) 14 6.7 6.8 6.8
Friday (5) 21 7.5 5.6 6.5
Saturday 15 5.7 5.8 5.7
Sunday 12 5.8 5.8 5.8
Monday 13 5.5 5.5
Mean 15.7 6.4 6.2 6.1
SD 3.4 0.6 1.0 0.5
Range 12-21 3-11 3-10 3-11
Totals
Mean 14.8 6.7 6.2 6.4
SD 4.1 0.7
Pay Days
1. Unemployment Benefit 
Aged Persons Pension
2. Supporting Parents Pension
3. Health k Education Depts. 
Police, Conservation Comm.
4. Shop/Council/Housing Assoc.
0.7 0.8
5. Shop/Council/Housing Assoc. In off-pay
week may be paid Thursday or Friday
exceptions. More m ilk  is consumed w ith  the m idday and evening meal in  off-pay week 
than in pay week, bu t more potatoes at the m idday meal in pay week (p =  < .05). I 
w ould be surprised i f  these differences had any n u tr it io n a l significance. (7. sg^ dU T*
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T a b le  4-6 : Dietary variety over the
pay cycle. Percentage of children 
eating selected food item s at breakfast
Pay Week Off -pay Week
Food Item T W T F S S M T W T F S S M
Milk 32 36 37 50 61 57 31 40 47 71 52 27 17 46
Cereal 32 36 37 50 54 57 12 30 40 71 43 27 25 38
Bread 64 82 56 58 38 57 69 75 67 78 57 67 83 54
Rice 8 14 6 10 7 7 8
Potato 4 8
Meat 4 9 8 23 6 15 20 9 17
Chicken 9 8 12 10 20 8
Eggs 27 18 44 25 38 12 30 33 21 5 17 15
Butter 5 9 6 16 29 19 7 14 13 8 15
Vegetables 8 5
Fruit 5
Juice
Tea+sugar 77 81 99 92 92 86 75 95 93 71 76 87 92 69
Bush food 6 8 15 14 19 5 9 25
N = 22 11 16 12 13 7 16 20 15 14 21 15 12 13
Table 4-7: Dietary variety over the
pay cycle. Percentage of children eating
selected food item s at midday
Pay Week Off -pay Week
Food Item T W T F S S M T W T F S S M
Milk 4 8 6 5 13 14 19 20 8
Cereal
Bread 36 45 37 42 61 14 37 50 47 28 43 47 25 15
Rice 32 9 25 33 15 57 19 10 27 21 33 20 33 31
Potato 27 27 19 25 31 29 6 1 5 13 7 9 31
Meat 54 81 75 25 23 37 35 27 28 38 27 46
Chicken 14 9 19 25 46 14 6 5 27 21 19 31
Eggs 4 8 7 14 13 8
Butter 12 6 27
Vegetables 36 27 37 16 31 25 10 20 14 24 15
Fruit 18 19 6 10 5 7
Juice 6
Tea+sugar 73 45 75 75 54 86 56 75 73 57 57 33 75 54
Bush food 18 12 33 15 43 25 45 20 21 24 27 75 23
N = 22 11 16 12 13 7 16 20 15 14 21 15 12 13
R elatively unpopular foods for the children were cakes, puddings, cordials, sweet 
and savoury spreads, and cheese. In fact dairy products as a whole are not daily item s
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Table 4-8: Dietary variety over the pay cycle.
Percentage of children eating selected 
food items each evening
Pay Week Off-pay Week
Food Item T W T F S S M T W T F S S M
Milk 5 13 7 8 8
Cereal
Bread 54 36 44 16 92 57 37 55 60 43 57 20 50 61
Rice 4 18 12 50 31 14 12 35 40 21 38 27 17 23
Potato 14 18 37 16 23 14 6 10 7 14 24 40 25
Meat 32 54 12 42 38 71 12 40 27 36 38 20 25 23
Chicken 14 9 44 16 23 12 13 14 14 27 25
Eggs 8 23
Butter 6 8 5
Vegetables 32 18 31 16 14 15 20 17 9 27 8
Fruit 8 6 5
Juice
Tea+sugar 64 73 56 50 99 99 75 75 73 64 71 67 83 69
Bush food 41 27 12 16 38 29 56 40 33 43 38 40 50 30
N = 22 11 16 12 13 7 16 20 15 14 21 15 12 13
in their diet and neither are fruit and vegetables. There is a high consumption of animal 
products, i.e. meat, poultry and fish, from both bush and shop. Most children eat at 
least two servings of these foods each day. A similar pa tte rn  is discernible for cereals 
(bread, breakfast cereals, rice) and potatoes. However, consumption of dairy products 
and fruit and vegetables is much lower in comparison.
Low bu tter  and margarine consumption is not surprising in a tropical climate 
where not everyone has access to refrigeration. Bread and damper are typically eaten 
plain or moistened with tea. However, this does not apply to milk which is usually , 
purchased in powder form. Milk intake is associated overwhelmingly with the 
consumption of breakfast cereals which form just  over one third of all breakfasts 
reported. It is infrequently used as a drink for children and rarely put in tea, the major 
beverage.
The survey also showed th a t  less than one quarter (24%) of the reported midday 
and evening meals included green and yellow vegetables. The choice of cooking method 
determines vegetable use. Vegetables may be added to boiled meat to make a stew, but
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they are rarely prepared separately to accompany meat cooked on the fire. Bush foods 
are not accompanied by vegetables, even if boiled.
Fruit is used as a snack item and is not associated with any of the major meals. 
Thirty-nine percent of the children ate no fruit at all during the survey period and the 
rest a te  between one and three pieces. Sixty-one percent had no fruit juice. Some 
m others commented th a t  fruit juice was ‘too sweet’ which may be affecting their use of 
it for their children. The fruit juices periodically available in the shop are usually the 
fruit drink and sweetened varieties. I should, however, point out tha t  fruit consumption 
for the entire community increases dramatically during the mango season (October to 
December). Mango trees are abundan t throughout the community. O ther wild fruits 
occur in the bush a t  this time of year but they are not collected in any systematic way.
There appears to be no difference in quality between the diet of the children who 
weigh less than 80% SW FA and those who weigh more, or between pay and off-pay 
weeks, which could account for growth faltering. The answer to the problem is the 
quan ti ty  of food which the members of each group consume relative to their 
requirements. The children I observed demonstrated wide variations in appetite and 
capacity. Some of the older children in the above 80% SW FA group could eat an entire 
T-bone steak a t  one sitting, plus bread. None of the children in the group weighing less 
than  80% SWFA could manage this; the intake of most was measured in mouthfulls. In 
fact, 1 discovered th a t  a m other of a slower growing child would be more likely to 
describe the am ount eaten as a ‘little b i t ’ than would the mother of a faster growing 
child. Where intakes were estimated for those children less than 80% SWFA, 54.5% 
were described as a ‘little b i t ’ or ‘one or two mouthfulls’, whereas the corresponding 
figure for the children above 80% SW FA was only 20.6%.
Some children, therefore, fail to take advantage of available food. It is not the 
case th a t  they do not have access to suitable supplies. Some of the children in the 
survey appear to have become habituated  to low intakes of solid food, which ensures 
th a t  they will continue to grow slowly.
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Frequent observation of children eating over the survey period and at other times 
revealed th a t  food can be a common cause of conflict for the older children in this 
under-three age group, particularly with mothers who bear the main responsibility for 
food provision. This conflict occurs as soon as the child learns th a t  desirable food items, 
especially snack foods and confectionery are available from the shop. When the Tiwi 
were fully dependent on hunting and gathering, food was either there or not there, and 
this the child would have had to accept. Older children could forage for themselves to 
some extent (see Gooodale 1971:38-39) and this they still do, but it depends on the time 
of year and the distance to food sites. However, this course is obviously not open to 
smaller, less mobile children.
To reinforce their demands, children direct their rage and aggression towards their 
mothers. If their demands are not met, they will progress from crying to a tan trum , 
rolling on the ground and making as much noise as possible. If this tactic fails, children 
will physically a ttack their mothers, kicking, pulling their hair, throwing stones and 
swearing. Frequently mothers will laugh a t their children during this performance, if 
they take any notice a t  all, and this has the effect of further enraging the child. At 
length, the money is always found from somewhere and the child goes, or is taken, to the 
shop. Occasionally, mothers respond to their children’s demanding behaviour by hitting 
them, but only after they have endured for some time the type of behaviour described 
above. However, this retaliatory action is always condemned by the women sitting with 
the mother, since the Tiwi prefer not to physically punish their children.4
There also appears to the outside observer to be a resigned acceptance by mothers 
of their inability to influence their children’s eating habits. For example, when I 
commented to a mother of a  4 m onth old how quickly he was growing, she said, smiling 
ra ther  ruefully, ‘Yes, soon be crying for chips and drink’ (i.e. potato  chips and soft 
drink). This belief in their inability to influence behaviour is not necessarily misplaced,
4. Some women believe, though it is not possible to judge how widespread this idea is now, that 
physical punishment may harm the child in later life. One woman whose teenage daughter had 
just been evacuated to Darwin Hospital with acute abdominal pain, remarked to me that ‘I don’t 
know why she got sick, I didn’t hit her when she was little’.
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as an overheard incident will illustate. Following the showing of a nutrition Film a t the 
health centre, one of the health workers said to her four year old son, who was eating a 
chocolate bar, ‘You won’t grow big and strong if you eat th a t  rubbish’. ‘Fuck you,’ he 
replied and kicked her.
4.4 C O N C L U S I O N
The dietary survey has shown tha t  the quality of the diet plays very little part  in 
the nutrition problems of the under threes.
There are two main findings of the survey th a t  I want particularly to bring out. 
The First is the fact th a t  the food supply does not contract during off-pay week. The 
survey showed no significant differences between the diets in pay and off-pay weeks, 
either in the types of food available or the number of different food items. This suggests 
either th a t  income is generally sufficient to meet the food needs of the under threes, or 
tha t ,  if budgeting problems do exist in off-pay week, this group is protected (see 
Chapters 5 and 6).
The other major finding is tha t  the faster growing children are not, as might be 
expected, weaned onto a greater variety of more nutritious foods than their slower 
growing counterparts. Indeed they are offered similar foods and the same number of 
different food items each day. Low fruit, vegetable and dairy product consumption is 
common to both groups, as is the meal s tructure. Though one might wish to encourage 
an increased use of these items, there are no clinically dem onstrated deficiencies of 
vitamins or minerals in the community. There are also problems of supply and of 
storage for these commodities.
Since there are no qualitative differences between the diets of the faster and slower 
growing groups of children, the problem seems to be one of appetite  and capacity and, in 
particular, the failure of some individuals to take advantage of available food.
A further point I want to make has implications for nutrition education. It is 
generally assumed in non-Aboriginal society th a t  mothers show their children, often by 
verbal instruction but also by example, what constitutes (the culturally appropriate
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version of) a ‘balanced d ie t’. However, there are two problems with this model as far as 
Aborigines are concerned. Firstly, Aboriginal children tend to learn not by instruction 
bu t  by imitation and direct experience (see Coombs et al. 1981). Secondly, and related 
to the  first point, adults do not impose on or restrict children’s behaviour, including tha t  
related to food. Mothers in this position are less likely to be able to pass on nutrition 
information, or to be successful role models, and therefore should not be the only targets 
for nutrition education programmes.
The system of child rearing expects children to take responsibility for obtaining 
their own food supply a t an early age. However, the physical environment is so stressful 
for some children th a t  they are unable to do so effectively. In a sense, child rearing 
practices fail to compensate for the stresses of the present physical environment.
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C H A P T E R  5
E C O N O M IC  S T A T U S
Though the Tiwi continue to engage in subsistence activities to some extent, they 
are now enmeshed in the m arket or cash economy. Most food is purchased from the 
shop and hunting, which often requires some cash outlay to pursue, is mainly a leisure 
activity, albeit an im portan t one for the Tiwi. Hunting provides a supplement to the 
diet, it is im portan t  socially and culturally and it allows income which would have 
purchased food to be diverted to other areas.
The Tiwi desire consumer goods to improve their s tandard  of living and enhance 
their leisure and subsistence activities. Items such as freezers, televisions and video 
cassette recorders (VCRs), vehicles, dinghys and out-board motors are sought after. 
These items require cash and are more likely to be obtained by those few Tiwi in 
employment, though redistribution mechanisms such as gambling, and facilities such as 
the community shop’s ‘lay-by’ system, do allow social security recipients to obtain 
smaller articles.
The inability sometimes of even wage earners to save for desired articles, or for 
such activities as holidays, is usually held to be the result of having too many relatives 
to whom one is obligated. Yet the supporting kin network which this ‘giving’ fosters is 
an im portan t  component of the Tiwi mode of living, more im portan t than the possession 
of consumer durables. Ideally, the Tiwi have both.
The sharing of resources, particularly money, keeps active the customary systems 
of reciprocity. With money, the individual can buy food for the household or related 
households in which he is situated. This contribution ensures th a t  others will support 
the individual in their turn. Anderson (1982:124) calls this a strategy of exchanging 
m aterial capital for social capital which can be ‘cashed in’ a t  times of need. Those Tiwi
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who do not contribute to the group are labelled greedy and run the risk of temporary 
expulsion from the group.1 Cash is also necessary for card playing with its chances of 
obtaining a capital sum.
Jobs are prized and have high status. However, in common with most Aboriginal 
communities in remote Australia, the Tiwi have few employment opportunities and must 
rely to a great extent on social security benefits. The resulting low incomes mean tha t  
they are substantially disadvantaged in a material sense when compared to the 
non-Aboriginal population and this is borne out by most economic indicators.
It might be argued th a t  the concept of economic sta tus  cannot be applied 
cross-culturally, since it may be measured in quite different ways by Aborigines 
compared to the wider Australian community. However, Altman (in press) argues tha t  
the concept of economic s ta tus  can be used as a measure of Aboriginal material 
well-being for a number of reasons. The vast majority of Aborigines today are totally 
dependent on the market economy for their needs and, while there is no doubt th a t  the 
material objectives of different cultures vary significantly, Aboriginal material 
aspirations are determined by both the cost and availability of goods in the Australian 
m arket economy. Economic sta tus, as measured by such variables as employment, 
income and occupational s tatus, is the most accurate measuring technique readily 
available.
An im portant question is whether the Tiwis’ low economic sta tus  affects the 
nutritional well-being of the population. The relationship is not a clear one. On the one 
hand, as the previous section on the physical environment dem onstrated , the Tiwi lack
1. I witnessed three expulsions all involving long term visitors to the community rather than 
permanent residents. In one case, a young couple from Pulerumpi were staying at Milikapiti with 
the woman’s sister and her family. After continuing complaints by the sister about their failure to 
contribute food to the host family - they received unemployment benefits - they moved across the 
community to the man’s brother’s family. In the second case, a young woman normally resident 
in Darwin was accompanied to Milikapiti by her non-Tiwi boyfriend. After a while, the woman’s 
sister with whom they were staying objected to feeding them, and especially the young man, 
without reciprocation. The pair moved into an unoccupied donga. In the last case, a middle-aged 
woman whose sister was visiting from Bathurst Island was so incensed at the lack of reciprocity 
that she denounced her publically in a tour of the entire community. People were rather em- 
barassed at this and excused the woman by saying that she was drunk (and therefore not respon­
sible for her actions) though it was mid-morning and she was plainly sober.
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many basic facilities necessary for good health, such as adequate housing with 
reticulated water. In this environment, infections flourish and influence the nutritional 
s ta tus  of children in particular. This situation is a reflection of low economic sta tus  and 
of a population dependent on cash transfers from the wider community whose own 
economic well-being, together with preconceived notions of Aboriginal need, influence 
the extent of financial input and hence community development.
Food needs, on the other hand, may well be met by existing incomes, low though 
they are when compared to the non-Aboriginal population. Evidence from two shop 
surveys which I carried out a year apart  indicates th a t  when more income is available, 
the overall am ount spent on food does not increase. This suggests th a t  the Tiwi are 
satisfied with their present level of food purchase. Further  evidence of this is the 
percentage of communtiy income spent on food, approximately 30%, which, though 
higher than the Australian average of 19.7% (ABS 1985), and indicative of both lower 
incomes and higher food prices, nonetheless demonstrates th a t  the Tiwi feel able to 
utilise most of their incomes for other purposes. These points will be discussed further 
as more evidence is presented.
5.1 INCOM E A N D  EM PLOYM ENT
For Aborigines like the Tiwi who live in remote communities, wage employment 
depends on government funding and is usually a t a low level. Most available jobs are in 
the service sector and are financed through externally funded Aboriginal councils or 
government departm ents  such as Education and Health. Those who are not employed 
receive social welfare benefits a t  the same rates as other Australians.
The reason for the lack of employment opportunities in Aboriginal communities is 
an historical one. The establishment of government settlements and missions had no 
economic rationale but was seen as a way, first, of protecting Aborigines from the wider 
society and, then, preparing them for entry into tha t  society. Until 1969, indeed, 
Aboriginal employees were not paid cash wages but received free accommodation and 
rations with a small supplementary cash allowance.
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In 1969, the Northern Territory Welfare Branch introduced a training allowance 
scheme. This was intended to foster a greater sense of responsibility and to provide 
experience in the handling of a monetary wage. Altman and Nieuwenhuysen (1979) have 
pointed out th a t  it in fact degenerated into being a euphemism for low pay for low 
sta tus  work; the basic wage was $25 per week in 1968 compared to the award wage 
minimum of $40.15. Nonetheless, many Aborigines sought employment through it, over 
4,000 were involved a t the peak of the scheme. In 1972, however, the new Labor 
Commonwealth Government began to phase out the training allowance scheme, creating 
instead positions based on award wages. This meant a much smaller number of 
available positions (1,000 on government settlements, 500 on missions) and so, for the 
first time, unemployed Aboriginal people became eligible for unemployment benefits 
(Miller Report 1985).
In general, the labour market prospects of Aboriginal people have deteriorated 
since the early 1970s. The proportion of Aboriginal people aged 15 years or more in 
employment declined markedly between 1971 and 1981, from 42% to 36%. The 
proportion recorded as unemployed grew from 4 in 100 to 12 in 100 (Miller Report 
1985:46). In Milikapiti during my fieldwork only 28% of the population aged between 16 
and 60 years was employed. Tables 5-1 and 5-2 show the figures and sources of 
employment. Other adults were receiving various social security benefits. (It should not 
be assumed, of course, th a t  the 72% not in emloyment were all available for or seeking
A
WO rk.)
Table 5-1: Tiwi Employment.
(December 1983)
No. V.
Male 38 40
Female 14 16
Total 52 28
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T a b le  5-2: Sources of Employment
December 1982 December 1983
Male Female Male Female
Health Dept. 2 4 1 5
Education Dept. 1 5 2 4
Police 1 0 1 0
Shop 0 4 2 4
Housing Assoc. 6 0 5 0
Council 22 1 20 1
Conservation Comm. 6 0 7 0
Totals 38 14 38 14
From time to time, officers of the D epartm ent of Social Security (DSS) visit the 
community and update  entitlements. Some potential social security recipients wait until 
th a t  visit to claim or to change entitlements in preference to sending a form to Darwin, 
so th a t  there may be a time lag before recipients receive their correct benefits. 
Unemployment benefits often arrive late, too, because those receiving them are required 
periodically to fill out a form for benefits to continue. If the form is not received in 
Darwin by the due date, benefits are suspended.
I know of two instances where young people did not claim unemployment benefits 
because they thought th a t  if they found work they would have to pay it back. This 
impression arose because there had been cases in the community where people had 
obtained work and not informed the DSS, which continued to pay benefit. When this 
was discovered, the people involved had to pay back the am ount to which they were not 
entitled. On the whole though, most Tiwi are aware of their welfare rights.
Aboriginal per capita  incomes, and therefore purchasing patterns, have usually 
been low. Altman and Nieuwenhuysen (1979), who reviewed the earlier literature 
dealing with Aboriginal annual disposable incomes, concluded th a t  it was never more 
than  35% of the Australian average. However, they point out th a t  indications are tha t  
subsistence needs can be met by those low levels of incomes and a surplus remains to be
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spent on what they call non-essential items such as motor vehicles (though these may be 
essential for successful hunting expeditions). Nonetheless, this is in the context of 
facilities and services at missions and communities which are far below the standard  
regarded as acceptable in the rest of Australia.
Aboriginal incomes do seem to be rising, if slowly. The 1981 census showed the 
median family income of Aborigines and Torres S tra it  Islanders to be slightly more than 
half (54.4%) of all Australians (DAA 1984:48). However, this depends very much on 
location. Figures published in Fisk (1985:63) show th a t  cash incomes are highest in the 
capital cities and follow a descending pattern  through the large non-Aboriginal towns to 
Aboriginal towns like Milikapiti, where the level of income is the lowest. (See Table 5-3)
T ab le  5-3: Aboriginal Incomes per Reporting Adult:
variations between 
categories of location 1981
Category
Cities 
Large towns 
Small towns 
Aboriginal towns 
Outstations
All Aboriginal people 
All Australians
Average income per 
reporting adult ($)
5 ,338
4 ,9 2 9
4 ,3 2 6
3 ,592
3 ,9 9 4
4 ,5 3 2
8 ,1 6 9
Source: Fisk (1985:63)
At Milikapiti, incomes fluctuate almost weekly due to a variety of reasons. One is 
population mobility. Tiwi normally resident in the community may move to Darwin or 
to B athurs t  Island for varying lenghts of time. Social security cheques follow their 
recipients, but there is generally a time lag as the DSS is informed and the cheques 
rerouted. There are also changes in entitlements as babies are born, new relationships 
formed and others ended.
The information on income presented here refers to the two shop surveys which I 
carried out between the 13th. and 24th. December 1982 and between the 5th. and 17th.
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December 1983. These are discussed in detail in Chapter 6. Two features highlighted 
by the surveys are the lack of growth in employment over the year (see Table 5-2) and 
the large percentage of income from social security benefits. Imputed income from
• • • •  • •  « 9subsistence activities and the contribution from the sale of artefacts was not e s t im a te d /
The income received during the first shop survey is inflated because of the 
imminent Christmas break. Thus both weeks are ‘pay’ weeks. However, even in 
‘off-pay’ weeks some workers receive pay; the Council, Housing Association and shop all 
pay weekly, though pensioners, unemployment beneficiaries and public servants 
(D epartm ents of Health and Education, Police and Conservation Commission) are paid 
fortnightly. Another reason for the high income during this period is the payment of 
holiday entitlements to the Housing Association workers and some Council and 
Conservation Commission workers. Early pay days meant th a t  most people had to wait 
three weeks for their next pay or social security benefit.
Fifty-four households containing 291 people were included in the 1982 shop survey. 
In 1983 this had risen to 59 households, largely because of the building programme, with 
a population of 296. A small number of households were excluded. Each year two 
households were not surveyed because they contained frequently changing populations of 
Tiwi, people of Aboriginal descent and, in one case, a European. A third household saw 
the death of one of its two elderly residents during the second survey. Transient visitors 
were also excluded.
My etimate of the total income for the first fortnight is $59,143.00, giving a mean 
per household of $1,095.00 (sd $561). Forty-seven wage earners out of a possible 52 in 
the community were included, the others belonged to the excluded households or were 
absent from the community throughout this period. These 47 workers accounted for 
approximately 48% of the total cash income, but as the six people who worked for the
2. As Fisk (1985:20-21) points out, putting a money value on internal non-market flows is a 
difficult matter. However, on reviewing the available literature, Fisk concludes that, on average, 
only 5% of the food supplies of Aborigines who live in Aboriginal towns comes from non-market 
hunting and gathering. I would put the figure for the Tiwi slightly higher,at least for the dry 
season (see Chapter 7).
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D epartm ent of Education received no pay during this fortnight (the school term had 
already ended), the usual am ount from wages would be slightly higher. I put the 
number of pensioners and unemployment beneficiaries at 91.
The shop survey in 1983 covered a pay and an off-pay week. Overall employment 
remained a t  52; the shop survey households contained 47 of these workers. However, 
once again, the six people who worked for the Departm ent of Education were not paid 
during the survey period and neither was the health centre’s cleaner/gardener. Total 
income for the two weeks for the 59 households was $36,640.42, with a household mean 
of $621.02 (sd $350.24). This gives a mean per capita of $123.78 but the variation 
between households is considerable. For reasons which are discussed later, these cash 
figures are likely to underestimate actual incomes.
Once again social security benefits account for approximately 50% of the total. I 
estimate the number of social security recipients to be 101. The shop m anager’s wife, 
who administered the bank agency and thus cashed the cheques, put it a t  108. This 
small discrepancy is likely to be in the number of unemployment beneficiaries, as some 
couples claim separately though living together. My figures come from calculating 
theoretical entitlements for each household. (Both 101 and 108 refer to the number of 
benefits rather than to the number of people since they include couples as well as 
unemployed singles.)
The households also contained 115 children whose mothers were entitled to family 
allowances. One of these also received a handicapped child’s allowance which was paid at 
the same time. However, since these sums are paid monthly and were received before 
the survey periods, they are not counted in the total income for the fortnight. They are 
worth an extra  $3,390.00 to the community each month.
Some idea of the relative position of Milikapiti income may be seen in Table 5-4, 
which compares Tiwi dispoable income at Nguiu and Milikapiti. Why Milikapiti 
incomes should be higher than  those a t  Nguiu is difficult to explain. A change in the 
Consumer Price Index (CPI) over the period th a t  the figures were collected explains
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some of the difference but not all. It appears th a t  Milikapiti adults have similar incomes 
to Aborigines in cities, while Nguiu adults more closely approximate Aborigines in other 
rural communities (see Table 5-3).
T a b le  5-4: Tiwi Disposable Incomes.
Nguiu 1980/81 (1) Milikapiti 1983 (2)
Per capita $1,855 $3,399
Per adult (3) $3,837 $5,560
1. Source: Stanley (1983:33)
2. Amounts include the child endowment component 
excluded from shop survey figures.
3. Nguiu - 18 years and over; Milikapiti - 16 years 
and over, when income first received.
CPI 1981-1982 = +10.4%
1982-1983 = +11.5%
Stanley (1983), who conducted an economic survey of Nguiu in 1980/81, suggests 
th a t  real per capita  incomes are likely to be above these estimates. One reason he gives 
is th a t  rents are uneconomically low, perhaps implying th a t  subsidised rents represent 
income-in-kind. Another is th a t  income from food gathering is not included in the 
estimate. However, this is largely a leisure activity and similar leisure activities are not 
included in National Income estimates. To Stanley, this means th a t  the comparison of 
Tiwi and Australia-wide incomes is not greatly distorted by this omission.
My figures are not strictly comparable to those of Stanley since they are based 
only on one fortnight and not twelve months, which would iron out income fluctuations. 
Milikapiti income does fluctuate for a  number of reasons and this means th a t  the per 
annum  figures quoted above are conservative ones. The community receives other 
injections of cash throughout the year. Once a m onth, for example, there is the ‘e x tra ’ 
income of family allowances. Then, during the early part  of the financial year, most 
workers receive substantial tax rebates. Finally, artefact production, though sporadic 
and engaged in by only a few indiviuals, can nonetheless bring in substantial sums. A
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large carving may command $1,000, but this would represent several weeks work and is 
not undertaken very often. A small ceremonial spear would take two days to 
manufacture and fetch from $20 to $40 depending on quality.*3 *5
As far as the estimated income for these particular fortnights are concerned, it 
should also be pointed out th a t  the community is not a closed system. Visitors from 
Darwin and B athurs t Island, and various residents excluded from the shop survey, 
nonetheless augmented community income, contributing money to the system which 
would have been redistributed to those who did take part. There would also have been 
leakages to these people.
5.2 E X PE N D IT U R E  A N D  RESOURCE D ISTR IBU TIO N
Because so many Tiwi rely on social security benefits, rents at the community are 
low and householders did not have to pay for municipal services. Rents vary from $6 per 
week for a two-roomed wooden cabin or donga to $25 per week for the new houses. The 
rest of the housing stock rents for between $8 and $20 per week depending on the state  
of repair. On B athurs t Island, households pay $5 each week for power, water and 
sewerage but this charge was not made a t  Milikapiti, though its introduction was 
mooted.
The shop manager told me during the first shop survey tha t  there were no net 
savings held in the bank and community members confirmed this throughout my 
fieldwork. Though some portion of wages or social security cheques may be deposited in 
bank accounts, their owners come under increasing pressure over the pay cycle to 
withdraw savings. Workers in the public service, however, are able to bank with the 
Public Service Credit Union, though only the health workers and some of the teaching 
assistants take advantage of this a t  present. Since applications to withdraw cash must 
be sent to Darwin, these accounts are not subject to the pressure of the moment.
3. Only three middle-aged men at Milikapiti made artefacts and then not on a regular basis.
Two of them concentrated on occasional large items while the third preferred to make smaller
items more often, though still irregularly.
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These workers are also able to take advantage of loans through the Credit Union 
for items such as vehicles, boats and outboard motors. This has led to some differentials 
in resource distribution in favour of the public servants and, to a lesser extent, other 
regular workers. For example, of 8 outboard motors owned by community members, 6 
belong to public servants and the other two to council workers. A similar pa ttern  is seen 
in boat and vehicle ownership. Four individuals own boats, two are health workers and 
two work for the Council. Five Tiwi have private vehicles (a similar number to 
European owned vehicles) and one belongs to a teaching assistant. The fifth and most 
ancient vehicle is driven by a Veterans Affairs pensioner. These figures are for the end 
of 1983.
Forestry workers who are employed by the Conservation Commission (7 from 
Milikapiti) have another economic advantage in th a t  they are able to order food, soft 
drinks, cigarettes and clothing through their social club. Prices are lower than  those in 
the community shop, because the Conservation Commission has its own plane and so no 
freight charges are paid. (This is likely to end in 1986 with the introduction of a tax on 
fringe benfits.) The men are allowed credit for these items, each usually running up a 
bill of approximately $200 per fortnight. This m ust be paid from the next salary even if 
it leaves the worker with little left. This system was due to change in March 1984. 
Forestry workers were no longer to be allowed to take home food for their families, as 
this is held to be competing with the Milikapiti shop. They would still be able to buy 
food for immediate consumption a t the social club.
While most of the major equipment necessary for successful hunting trips is owned 
by a comparatively small group, consumer durables such as televisions and video 
cassette recorders are more widely available. In early 1984, there were 20 television sets 
and 12 VCRs for a population of approximately 327. Many communtiy members rely on 
tax  rebate cheques or winning at cards to pay for these items. They may be ordered 
through the Milikapiti shop which operates a ‘lay-by’ system, which means tha t  
customers may pay for large articles by installments. For social security recipients, card 
playing is the only way to accumulate a large sum of money and playing becomes intense 
on the days tha t  cheques are received, though food requirements are satisfied first.
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The possession of household goods such as fridges, washing machines and cooking 
stoves depends largely on the type of house being rented. This does not depend on 
income but on the availability of the new houses. However, these items are utilised by 
larger numbers than  those who actually live in the house. The same is true for TVs, 
VCRs, boats and motors.
In Table 5-5 and 5-6, I show the amounts spent in the shop during the two shop 
surveys. The figures are also expressed as percentages of the total am ount spent in the 
shop and as percentages of community income. The large am ount of community income 
(98.5%) spent in the shop in December 1983 might imply th a t  when no ‘ex tra ’ income is 
forthcoming, most available income goes in shop purchases leaving very little money in 
the community. This impression is erroneous. Not only are actual income levels likely 
to have been higher than  the figure estimated, for the reasons given above, it also does 
not take into account the sums already circulating in the community or savings (albeit 
short term) from previous weeks, e.g. the teaching assistants received six weeks holiday 
pay immediately prior to the surveys. Young (1984:9) has estimated th a t  community 
stores take a t  least half of the income earned and can absorb up to 90%.
Table 5-6 shows th a t  32.6% of community income was spent on food in December 
1983, compared with 20% in December 1982, when community income was much higher 
because of early pay days before the Christm as holidays. The 1983 figure of 32.6% is 
higher than it probably should be because income is underestimated, as I have explained. 
A figure in the high 20s (%), for the year, is not unlikely.
Absolute am ounts spent on food in 1983 are only slightly higher than the 1982 
figures and this is accounted for by price rises. The Consumer Price Index for this 
period was +6.7% in Darwin. The conclusion must be th a t  a higher income does not 
necessarily lead to an increase in the am ount spent on food. There are probably four 
reasons for this. Firstly, and most im portantly , the Tiwi are not aware of a general food 
deprivation which is allayed when ‘ex tra ’ income is received. No one ever complained to 
me of an overall lack of food. Secondly, they are aware th a t  the increase in income for 
th a t  fortnight in 1982 must be budgeted over the following three weeks instead of two
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T a b le  5-5: Shop Purchases.
Amounts spent on various 
commodities, 1982 and 1983
1. 1982 First Week
Amount ($) %
Food 5,117.10 32.0
Alcohol 8,211.00 51.0
Cigarettes 773.98 4.7
Clothes and 581.10 3.6
personal items
Household 1,094.20 6.7
equipment
Other 324.83 2.0
Totals 16,101.83 100
% 49
2. 1983 First Week
Amount ($) %
Food 5,226.98 32.0
Alcohol 9,472.80 58.0
Cigarettes (1) 374.90 2.3
Clothes and 422.00 2.6
personal items
Household 334.65 2.1
equipment
Other (2) 420.45 3.0
Totals 16,238.78 100
% 44
Second Week Both Weeks
Amount ($) % Amount ($) %
6,257.71 37.0 11,374.81 35.0
7,283.10 44.0 15,494.10 47.0
1,051.20 6.3 1,825.18 5.6
353.45 2.1 934.55 2.8
980.50 6.0 2,074.72 6.3
772.65 4.6 1,097.30 3.3
16,698.63 100 32,800.46 100
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Second Week Both Weeks
Amount ($) % Amount ($) %
6,875.23 34.0 12,102.21 33.0
10,185.50 50.0 19,656.30 54.0
479.80 2.4 854.70 2.3
790.75 3.8 1,212.75 3.2
1,398.90 6.8 1,733.55 4.7
619.35 3.0 1,039.80 2.8
20,347.53 100 36,586.31 100
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1. These figures axe not complete since they do not include 
takings from the cigaxette machine. The percentage is 
probably similar to the 1982 figure; there is no evidence 
that smoking habits changed during the year. However, the 
price of cigarettes increased by 20 cents a packet so amounts 
spent may be higher.
2. Does not include video hire (approx. $150 per fortnight) or 
money used to pay off ‘lay-bys’.
CPI increase between December 1982 and December 1983 = +6.7% in
Daxwin. Weighed average of 8 capital cities = +8.6%.
(or over the length of the holiday), until the next wage or social security benefit is 
received. The Tiwi do not immediately spend all monies; as the second shop survey
I l l
T ab le  5-6: Percentage of community income spent
in shop on food, non-food and alcohol
1982 1983
7. 7
Food 20 32.6
Alcohol 26 52.9
Non-food 10 13.0
Total 56 98.5
demonstrates, there is very little differenece in the percentage of the total am ount spent 
in the shop in the ‘off-pay’ week compared to the ‘pay’ week. Thirdly, they prefer to 
spend money on other things, th a t  is, on alcohol and the ‘non-food’ component of the 
tables which includes cigarettes, clothes, household equipment and personal care items. 
Finally, money is kept back for gambling and other leisure activities.
In both 1982 and 1983, rent was the only other comm itm ent which the Tiwi had, 
since there were no municipal charges. In 1982, the rent bill for the community was 
2.1% of income and in 1983, 4.1%, higher because of the lower income during the second 
shop survey. The am ount paid in rent had increased only slightly over the year and tha t  
was because of the housing programme. Higher rents were charged for the new houses 
but there was no increase in other rents for the rest of the housing stock.
Evidence from other researchers supports my da ta  which show th a t  an increase in 
income does not necessarily mean an increase in food purchase. This evidence shows 
th a t  other Aboriginal groups feel th a t  their food needs can be met from their present 
income leaving a surplus for other items and activities.
Taylor (1977:147-158) conducted two household budget surveys a t  Edward River, 
an isolated community in north Queensland. Between the two survey periods the 
purchased diets remained much the same. Mean weekly per capita  expenditure had risen 
but so had prices by approximately the same amount. Yet within the same period, 
wages, as a percentage of the Queensland basic wage, had increased (at this time work
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was available to all who sought it). Taylor concluded th a t  the am ount spent on food 
was determined by the alternative uses to which the money could be put and tha t  there 
had been a dram atic expansion in the scale of material wants at Edward River. This 
coincided with the transition from the self-contained and independent economy of the 
bush to the dependent cash economy of the community.
A more recent example of this is provided by Anderson (1982:89-159). Discussing 
expenditure in 1978 by the Kuku-Yalanyji a t  Wujalwujal (Bloomfield River), he suggests 
tha t ,  although by European standards the per capita  income was low, it was considered 
by the Kuku-Yalanyji sufficient to meet their subsistence needs. Anderson sees this as a 
result of the relatively limited material goals of the Kuku-Yalanyji and their strong 
ethos against individual surplus accumulation. This would seem to be in contrast to 
T ay lor’s ‘dram atic expansion...of material w an ts’ but Taylor was comparing present 
Aboriginal wants with those of the past, while Anderson was comparing present 
Aboriginal wants with those of Europeans. In fact both groups were generally striving 
for similar consumer goods, from household equipment to items such as boats and 
vehicles which greatly enhance their independence, mobility and hunting capacity. 
However, both Taylor and Anderson make the point th a t  the preferred way of disposing 
of income at these communities resulted in monotonous and possibly inadequate diets 
and I would argue th a t  this is not the case at Milikapiti (see Chapters 4 and 6).
Overall, the proportions spent on the various groups of items changed little over 
the year. The percentage spent on food (as a  percentage of the to ta l amount spent in 
the shop) decreased by 2% and th a t  spent on non-food items by 5%. Only the 
percentage spent on beer increased, by 7%, but this may be explained by the rise in the 
cost of beer rather than  an increase in consumption (see Chapter 6). It is possible tha t  
the beer price rise did lead to a small decrease in the percentage spent on food, but the 
larger decrease, if it is directly a ttr ibu tab le , is in the non-food component. However, it 
should be remembered th a t  these figures are based on two weeks only and such small 
changes in the proportions spent on the various groups may not be constant. 
Nonetheless, it cannot be denied th a t  over half the com m unity’s income is spent on beer
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and the figure is likely to be similar throughout the year. Certainly, beer represents 
between 30% and 50% of total shop receipts over the year (see Appendix C).
When expenditure figures for Milikapiti are compared to those in the 1984 
Australian Household Expenditure Survey (ABS 1985), the percentage of income spent 
on alcohol is the most obvious difference, but it should be remembered th a t  beer at 
Milikapiti is twice the price it is in the rest of Australia and residents have fewer leisure 
options on which to spend income (Table 5-7). I have also included in this table figures 
for the lowest 10% income group in the Australian sample, whose income more closely 
approximates th a t  a t  Milikapiti than does the Australian average. It will be seen tha t ,  
as income declines, the percentage spent on food increases; in Milikapiti this is partly 
explained by the higher food prices due to freight charges. However, for other goods and 
services, the Tiwi spend much less as a percentage of their income than do the 
Australian samples. This may be explained by the climate and by different cultural 
expectations. Taken together, these expenditures account for most of the Tiwi income, 
but represent less for other Australians. Other catagories included in the Household 
Expenditure Survey, such as transport and recreation, are not possible to calculate for 
the Tiwi, bu t do not account for regular amounts.
5.3 CONCLUSION
All measures of economic s ta tus  indicate th a t  the Tiwi, like other Aborigines in 
remote Australia, are substantially disadvantaged when compared to the non-Aboriginal 
Australian population. Employment opportunities are few, many Tiwi must rely on 
social security benefits and, therefore, per capita  incomes are low.
Though the Tiwi continue to engage in subsistence activities to some extent, they 
are dependent on the market or cash economy for most of their needs. Consumer 
durables are sought after, but are more likely to be obtained by those in employment. 
However, the sharing of resources, which keeps active the customary systems of 
reciprocity, is an im portant aspect of the Tiwi mode of living and ensures th a t  
individuals will be protected by the group when in need.
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T a b le  5-7: Proportion of expenditure on
some services and commodities (%)
Average Lowest 10% Milikapiti
Australian Income 
Household* Group*
Food
Alcohol
Tobacco
Housing costs
Household
equipment
Clothing, footwear 
k personal care
19.7 
3.4 
1.6
12.8  
11.9
8.3
23.5
2.5
1.9
17.2
12.2
6.9
32.6
52.9
4.1
4.7
2.3 (1)
3.3
% of total income 57.7 64.2 99.9 (2)
* Source: Australian Household Expenditure Survey (ABS 1985)
1. Underestimated in 1983, cigarette machine takings not 
included. Figure for 1982 = 5.6.
2. Income underestimated, see text.
The relationship between economic sta tus  and nutritional well-being is not a clear 
one. The poor physical environment of the Milikapit is a reflection of low economic 
sta tus  and of a population dependent on cash transfers from the wider Australian 
community. Evidence suggests, however, th a t  food needs are met by existing incomes, 
low though they are in comparison with the rest of the Australian population. The Tiwi 
spend approximately 30% of their income on food which is higher than the Australian 
average and indicative of lower Tiwi incomes and higher prices a t  the community. 
Nonetheless, it demonstrates th a t  the Tiwi feel able to utilise most of their income for 
other purposes and other activities.
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C H A P T E R  6
FOOD S U P P L Y  I (The Shop)
There are two sources of food supply for the Tiwi, the community shop and the 
bush. This chapter and the following one discuss each of these areas, assessing their 
relative contribution to the diet. My hypothesis is th a t  the Tiwi have access to 
sufficient food to maintain growth in their children, so th a t  the problem of growth 
faltering is not a problem of food supply.
This chapter investigates the community shop, a general store which is the main 
source of food. As the next chapter will show, hunting is predominantly a dry season 
activity taking place mainly at weekends, and the foods obtained replace only the meat 
component of the diet normally purchased from the shop.
Food supply in a shop depends on factors such as transport, storage facilities and 
the stocking policies of individual retailers. How this supply is translated into diet 
depends on the ability of the consumer to purchase the available food and on the various 
social and cultural factors governing food choice. I have discussed food purchasing and 
income in Chapter 5; other aspects of food choice are considered in Chapter 8.
In the first part of this chapter, I consider the Milikapiti shop in terms of 
management, in particular stocking and pricing policies and their implications for 
community nutrition. The major part , however, is concerned with consumer behavior 
and presents the results of two surveys of purchasing patterns which were carried out a 
year apart. These show the types of food and other, non-food, items the Tiwi are buying 
and their relative distribution between households of different income and composition, 
and between different age groups and the sexes. There is also a discussion of beer 
purchasing and consumption.
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6.1 THE SHOP AT M ILIKAPITI
Community shops are usually run by social clubs or progress associations which 
began to be formed in the late 1960s as Aborigines had increasing access to the cash 
economy (Sinclair 1977). However, community shops in general have suffered from 
isolation and transport problems and from the lack of good management. C utter  (1978), 
commenting in the fact th a t  few community shops are managed by Aborigines and many 
employ predominantly white staff, has asserted th a t  there is an urgent need for a policy 
to prevent exploitation and mismanagement.
The isolation of most communities has meant, in the past, infrequent transport 
and often inadequate storage facilities. These problems were originally solved by 
carrying only those foods likely to keep for some time without refrigeration, e.g. flour, 
sugar, tea and some tinned foods. Conditions have much improved in most cases with 
community generators supplying power for refrigeration, but there remains a wide 
variation between communities as to the quality of foods available; small shops in 
particular may only be able to stock basic items.
Young (1982, 1984) has reported th a t  larger shops generally have a greater 
capacity than smaller ones for making profits, because they are able to save on costs 
such as staffing, capital investment, accountancy and insurance and have better facilities 
for bulk buying and storage. Smaller stores often manage only to break even because the 
generation of profits would entail an unacceptable increase in retail mark-ups. On the 
other hand, larger shops seem more prone to financial crises since, with large turnovers, 
wholesale suppliers tend to allow them to operate on extended credit.
Obtaining Aboriginal managers is also difficult because of the lack of Aboriginal 
management experience and because there are often social pressures on Aboriginal 
managers to use the shop resources within customary systems of reciprocity. For these 
reasons, most Aboriginal store owning bodies employ Europeans as managers but, 
despite precautions to appoint the right kind, mistakes are often made. There are many 
tales of managers absconding with the shop’s takings. Young (1984:69) asserts,
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however, th a t  manager inefficiency is probably more im portan t than manager dishonesty 
in causing financial crises in stores. The deficiencies of the appointm ent process in 
monetary terms can be ‘staggering’, e.g. $200,000 owed by the Yuendumu store in 1981 
and over $100,000 owed by the Mornington Island store in 1982.
In the past, the Milikapiti shop has experienced many of these problems. At 
present there is no direct Aboriginal involvement in day to day m anagement, though 
Aborigines are employed to operate the cash registers and to fill the shelves. The 
non-Aboriginal manager is appointed by the Aboriginal Retail Advisory Service based at 
Katherine, which is s ituated some 300 kilometres south of Darwin. Since no Tiwi is 
being trained in m anagement a t  the moment, it seems likely th a t  this arrangement must 
continue.1
The shop is in many ways the focal point of the community. (The Tiwi always 
refer to it as the ‘shop’ and not, as is more usual in Aboriginal communities, as the 
‘s tore’.) It is situated along one side of a large square which has been planted with 
shrubs and dotted with ‘rustic’ benches beneath the trees. Unfortunately, these are not 
good shade trees but people still like to sit there a t  cooler times of the day to watch the 
community go past. Opposite the shop is No. 1 village; on the other two sides are the 
health centre and the main community road which, in one direction, leads to the council 
office and the school and, in the other, to the sports oval and the new suburb (see Map 
in Chapter 2 , page 20). In front of the shop door is a large area of concrete where 
people gossip, wait for the shop to open or for a lift home with their groceries. They also 
sit under the health centre car-port which is shady and likewise affords a good view of 
community comings and goings. In the course of the day, most residents will have gone 
past this spot once and, usually, many times.
The shop is a self-service supermarket with two cash registers a t  one end near the 
door. Only one is usually in operation a t a time, except in the busy periods on pay days
1. In December 1985, the Milikapiti Progress Association advertised nationally for a new shop 
manager, emphasising ‘a com m itm ent to the supervision of Aboriginal store trainees’, so the 
present situation may be about to change.
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and when social security cheques arrive. To one side, by the door itself, is a separate 
counter and cash register. Here are sold soft drinks, snack foods such as potato  chips, 
‘Twisties’ and salted nuts, meat pies, sausage rolls and confectionery. Miscellaneous 
items like newspapers, lighters, combs, playing cards etc. are included on this counter. 
It is one of the busiest sections of the shop, particularly when the shop first opens in the 
morning and in the afternoon, a t  ‘smoko,z and before lunch. The shop also sells clothes, 
household equipment and toiletries.
During my fieldwork at Milikapiti, there were two shop managers with very 
different retail pricing and stocking policies. The first had already completed ten 
m onths at the shop when I arrived in October 1982; he left the community the following 
January . In several interviews I had with him and his wife, who ran the Commonwealth 
Bank agency and sold air tickets, he told me th a t  the shop had been over $100,000 in 
debt when he took over. The shop had been running at a loss for 5 years under the aegis 
of the Milikapiti Progress Association, which is run by an elected board of 8 Tiwi. The 
Aboriginal Retail Advisory Service took over a t  this point (1981), undertaking to 
appoint a manager for two years. The manager was expected to ‘consult’ with the 
Progress Association a t  least once a year about the running of the shop, but this, the 
manager said, was a mere formality.
The Aboriginal Retail Advisory Service was set up in 1981 with finance from the 
D epartm ent of Aboriginal Affairs and the Aboriginal Development Commission. It has 
a variety of aims, including improving the m anagement of Aboriginal stores and helping 
Aboriginal people to understand how their store operates, stopping financial losses and 
bad practices, engaging non-Aboriginal managers, preparing financial sta tem ents and 
stock checks, and developing training courses for Aboriginal managers (Young 1982:68).
The Milikapiti shop used to give credit to its customers until May 1982. The 
manager sta ted  th a t  some non-Aborigines, including the then community nurse, thought 
th a t  people would go hungry if no credit was given, but this had proved not to be the
2. ‘Sm ok o’ is the name given to morning and afternoon tea breaks
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case. The manager asserted th a t ,  while credit was available, very little hunting was 
carried on. W ithout credit, people kept their money for beer and hunted for food. It is 
my experience, however, th a t  s ta tem ents such as these made by non-Aborigines about 
Aboriginal subsistence activity (or, indeed, any activity) are rarely based on fact.
A credit system still operates in the community, bu t informally, outside the 
confines of the shop, as it would have been doing during the time the shop offered credit. 
The community credit system involves kin networks who engage in the customary 
systems of reciprocity. In the present context of community life, a monetary income is 
necessary to activate these relationships. Young people make the transition from 
childhood dependency to adult interdependence when they begin to receive a cash wage, 
or social security benefit, usually a t  age 16. Hunting and gathering, i.e. the provision of 
food for the group, also figures in reciprocal relationships to some extent, but mainly in
O
adulthood. Few adolescents are good or consistent food providers. Cash is more 
im portan t ,  however, as it procures more food than  does hunting, as well as other 
desirable items.
When cash or food are available, contributions to the group, or to appropriate 
individuals within it, are expected to be made. People sometimes grumble about this 
and the demands put upon them by relatives, particularly if it seems to them one-sided , 
bu t they appreciate the outlay when they themselves are able to utilise the system, 
sharing available food or being staked in a card game. A few non-Aborigines also act as 
personal bankers, lending sums of money against pay or social security cheques. For the 
most part, these loans are repaid prompty a t  the expected time so th a t  the arrangement 
will continue. Those who do not repay promptly are not likely to receive more loans 
from this source.
3. Three boys aged 16, two of whom are twins, are an exception. They hunt regularly and are 
known to be successful. However, one was still at school and hunted only during the holidays. 
Some teenage girls accompany their mothers on gathering expeditions, but in general they are 
considered unreliable at this age and more likely to be busy with their own concerns. Girls often 
play cards (frequently staked by their mothers) and if they should win they are expected to 
contribute some food to the family or return money to their mothers.
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The manager was also not correct in asserting th a t  hunting provided food and tha t  
money was kept for beer. The shop continues to be the major source of food even in 
off-pay week, though shop takings do decrease then (as Figure 6-1 shows); hunting 
provides only a supplementary food supply.
F ig u re  6-1: Amounts spent weekly in the shop,
including beer
(to nearest $100)
THOUSANDS
O FF-PAY WEEK
PAY WEEK
AUG SE P
MONTHS
During the regime of this particular manager, four Aboriginal women were 
employed full-time in the shop with two men employed on a casual basis. The profits 
from beer sales were said by the manager to subsidise the shop. The bank agency and 
airline ticket sales, both part  of the shop and not separate institutions, could not be 
supported by the shop without the beer sales. If these were removed to a social club 
(long heralded and finally to be built a t the end of 1984), prices would have to rise in the 
shop or employment fall. The manager also asserted th a t  theft was a big problem, 
perhaps 10% to 15% of turnover.
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When this manager left the community, some serious discrepancies were found in 
the shop accounts which had been inadequately audited. However, by the time this was 
discovered, the manager and his wife had left the Territory and no charges were laid.
When the new shop manager arrived, urgent meetings were held with creditors 
who were, by now, threatening to cut off the supply of goods because of non-payment of 
accounts. Fortunately, outstanding debts to be paid back each month were agreed on 
and supply continued. The shop accounts were now to be properly scrutinised by an 
accounting firm in Darwin.
From January  1983, when the second shop manager arrived, to the end of 
November 1983, the shop made a net profit of 26%; gross sales of $696,000 were 
recorded. The increased volume of trade is shown in Figure 6-2 which compares the 
three months for which I have figures for the previous manager with the corresponding 
figures for the new manager. There was a rise in the CPI between the two December 
quarters of 1982 and 1983 of +6.7% (Darwin CPI figure), which accounts for some of the 
increase. Complete figures may be found in Appendices B and C.
In February 1983, the shop debts stood at $79,510.04, plus a $50,000 loan form the 
Council. By October, this had been reduced to $27,826.72 and creditors were being paid 
double the am ounts agreed each month. The Council loan remained outstanding. As far 
as I know, there are no plans as to how to utilise the profits once all debts are paid.
Six Tiwi are now employed full-time in the shop, but the new manager also 
employs a non-Aboriginal assistant. No training programmes are in progress.
The sale of airline tickets has been taken over by a non-Aboriginal man who had 
assisted the previous manager, but the bank agency remains part  of the shop, run by the 
m anager’s wife. Opening hours of the bank were modified so th a t  banking facilities 
became available only in the mornings. This caused some problems initially, as people 
were accustomed to using the bank a t  any time during shop hours. Personal cheques 
may be cashed a t  the tills throughout the day, but no Tiwi has a cheque account so this 
service is only of use to the resident non-Aborigines. The Tiwi rely on savings account
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F ig u r e  6-2: Amount spent, weekly in the shop.
Compares September to November 1982 and 1983
THOUSANDS
VZA 1 9 8 2  
1 8 8 3
1 2  WEEKS (S E P T .  TO NO V.)  1 9 8 2  AND 1 9 8 3
books which are kept in the shop’s office. This also means th a t  the Tiwi are not able to 
order food from Darwin shops as the non-Aborigines do, since this requires a system of 
open cheques.4 Non-Aborigines import the bulk of their food from Darwin and visit the 
community shop only occasionally.
Most of the shop’s non-perishable foods arrive fortnightly on the barge. Perishable 
produce is air freighted to the community each week, either on the commercial flights or 
by shop charter. The supply of fresh fruit, vegetables and fruit juice remains variable 
and often runs out before the next plane load is due, but there are now fewer problems 
with other items. Inadequate supplies of bread, for example, were a recurring annoyance 
under the previous shop manager, but now large stocks of frozen bread are carried.
4. Cheque accounts must be opened in Darwin; a bank agency like the one at Milikapiti cannot  
handle this service.
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The new manager also improved shop hygiene and threw away much out of date 
stock. Fruit and vegetables, which had been laid out on open shelves, are now stored in 
freezer cabinets and so keep fresher longer. They are also now packaged in larger units 
on polystyrene trays covered in plastic wrapping instead of being sold singly as before. 
O ther  ‘hygiene’ measures included banning shop assistants from breast feeding their 
children in the shop. This caused some criticism in the community but none was voiced 
to the shop manager, whom many Tiwi found difficult to approach.
More consumer durables have been introduced to the shelves; radios, televisions, 
video cassette recorders, prams, fridges and children’s bicycles. A video cassette lending 
library was started  up and now earns approximately $150 per fortnight. It costs $5 to 
hire a  video for 24 hours.
As far as food is concerned, a greater range of tinned and frozen goods has been 
introduced, including convenience foods such as frozen pizza and lasagne. Frozen ‘TV 
dinners’ have long been a popular buy a t  Milikapiti, so these types of product are not 
completely unfamiliar to residents. The cereal shelf now contains muesli and other 
exotic types of breakfast food, but these have yet to become as popular as rolled oats 
and  ‘W eetbix’. At the soft drink counter, equipment for displaying hot meat pies and 
sausage rolls has been installed. These are first cooked in the newly acquired micro-wave 
ovens. By the end of 1983, a rotisserie was in action and small barbequed chickens could 
be purchased for $5.50, almost twice the Darwin price for a similar sized chicken. Like 
other Aborigines who live in remote communities and who generally receive low incomes, 
the Tiwi have to pay more for foodstuffs but nonetheless, the chickens proved immensely 
popular.
An unpublished Departm ent of Aboriginal Affairs survey in 1973 (cited in Altman 
and Nieuwenhuysen 1979:51) compared the cost of 24 basic food items in Darwin with 
prices a t  a number of Aboriginal communities in Arnhem Land. It was found tha t  in 
M arch 1972 prices a t  the communities were, on average, 5.4% higher than the Darwin 
prices; in March 1973, they were 6.3% higher. These percentages are low compared to 
the differences I found between the Milikapiti shop and a large superm arket in Darwin
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(Coles). 1 took 14 basic and popular food items whose brands remained the same from 
1982 to 1983 and compared their prices with those of the same items in Darwin. Darwin 
prices were taken from current Newsletters of the Consumer Affairs Council of the 
Northern Territory. In 1982, prices in Milikapiti were 39% higher than in Darwin for 
these 14 items. Over the next year, prices in Darwin rose by 8.4% but fell in Milikapiti 
by 6%, so th a t  Milikapiti prices were now only 30% more than  the Darwin prices. These 
items represent only a small sample of the to ta l number of food items available a t  the 
Milikapiti shop, but a larger sample was precluded because the new manager had 
introduced new food lines and changed brand names in many food items, so it was not 
possible to make further comparisons over the two years. 1 was also limited by the 
particular items appearing in the Newsletters. However, the 14 items do give a good 
indication of the sort of price differentials involved and also clearly show how prices have 
been reduced under the new manager (see Table 6-1).
T ab le  6-1: Price differentials: 14 products
commonly purchased a t Milikapiti
Milikapiti Daxwin Milikapiti Darwin Differences
Dec. 1982 Dec. 1983 1982 1983
$ $ $ $ $ $
Doz. eggs 60g 3.00 1.95 3.00 2.12 1.05 0.88
Butter 250g 3.00 0.87 2.30 0.88 2.13 1.42
1L blended milk 1.60 0.67 1.00 0.71 0.93 0.29
Sliced loaf (l) 1.60 0.94 1.70 1.01 0.66 0.69
1kg rice 1.60 0.94 1.60 0.98 0.66 0.62
1kg flour 1.10 0.76 1.10 0.95 0.34 0.15
‘Weetbix’ 750g 2.50 1.35 1.45 1.69 1.15 -0.24
Cornflakes 750g 2.80 1.75 3.60 1.54 1.05 2.06
Tea 250g 1.60 0.97 1.80 1.50 0.63 0.30
1kg sugar 1.00 0.70 1.00 0.83 0.30 0.17
Tin peas 440g 0.90 0.63 1.00 0.74 0.27 0.26
Baited beans 440g 0.80 0.64 1.00 0.70 0.16 0.30
Coca-Cola 375mls 0.60 0.40 0.60 0.48 0.20 0.12
Bacon 250g 2.50 2.39 2.00 2.09 0.11 -0.09
Totals 24.60 14.96 23.15 16.22 9.64 6.93
Daxwin prices from the Newsletters of the Consumers Association 
of the Northern Territory.
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When I was investigating the subject of nutrition knowledge (see Chapter 8), I 
included in a small non-random survey a question about food prices in the Milikapiti 
shop. In all, 34 women between the ages of 15 and 40 years were asked to decide 
whether 19 food items, representing various food groups including snacks, were ‘cheap’ 
or ‘cost a lot of money’. Perhaps surprisingly, or at least to me who perpetually 
compared prices to their Darwin equivalents, most of the women thought th a t  the foods 
were cheap to buy. Though it is hard to know what ‘cheap’ really means to people, since 
one cannot be sure of their priorities or perceptions, this result may be a reflection of the 
lack of opportunity  most women have for making comparisons. Beer was almost 
universally seen as expensive. As beer was frequently air-freighted into the community 
by residents, people were aware of its price difference between Darwin and the Milikapiti 
shop.
There were only three items which smaller numbers of women decided were cheap. 
Thses were steak (only 15% of women responding thought it cheap), chicken (28%) and 
milk (37%), as Table 6-2 shows. In fact, though perceived as expensive, rump steak was 
one of the few items close to Darwin prices; it was $8.42 per kg. in Milikapiti and $7.99 
per kg. in Darwin. Chicken, however, was approximately double the Darwin price and 
milk was 21% higher. A kilo of full cream milk powder cost $4.79 in Darwin but $6.00 
in Milikapiti (at one stage, it had risen to $7.10).
By October 1984, my last fieldwork visit to Milkapiti, the shop had established a 
part-tim e take-away business which operates from Tuesday to Friday of pay week. An 
extra women is employed to prepare and serve the foods, which are generally snack foods 
such as chico rolls. This increasing trend to processed convenient foods, which are often 
energy dense because of their high fat content a n d /o r  contain large amounts of salt or 
sugar, may well have negative repercussions on the future health of the community.
6.2 THE SHOP SURVEYS
I have already discussed in Chapter 5 the purchase of food and other commodities 
from an economic point of view. In this chapter 1 look at Tiwi purchasing patterns in
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T ab le  6-2: Price Survey (Milikapiti)
n =  34
Food item that food
Bread 84
Rice 81
Steak 15
Chicken 28
Corned beef 47
Milk 37
Cheese 87
Bananas 81
Tomatoes 69
Carrots 72
Pumpkin 53
Fruit juice 94
Soft drink 97
Sweet biscuits 91
Potato chips 97
Ice-cream 84
Chocolate 94
Sugar 81
Beer 6
*7, of women responding 
is ‘cheap’
more detail, including the types of food purchased by the community and the variation 
in purchasing patterns  between households, examining the role, if any, of income. 1 also 
investigate the purchasing patterns of the sexes and different age groups. This provides 
information about who buys what and the possible factors influencing purchasing 
decisions. This im portan t to know when assessing the role of food supply in nutritional 
problems and vital if intervention programmes are contemplated. On a community 
level, the surveys were intended to help assess the relative contribution of the  shop to 
the diet. However, actual intakes may be quite different from foods apparently available 
for consumption, as food wastage and distribution patterns within and between 
households have not been taken into account.
The shop surveys, each of two weeks duration, were carried out in the early wet 
seasons of 1982 and 1983. The first had to be arranged hurriedly when I learned tha t  
the first shop manager would shortly be leaving the community. The Christm as break
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was imminent, when wage earners and social security beneficiaries receive their incomes 
a week in advance, so th a t  the survey actually took place over two pay weeks. The 
second survey, a year later, was organised a t  more leisure to occur over a pay and an 
off-pay week. This allowed me to compare purchasing patterns in a ‘norm al’ pay-cycle 
(though see reservations about assessment of income in Chapter 5) with those prevailing 
when a larger than usual income was available to the community
I was assisted during both shop surveys by six young Tiwi women, working in two 
shifts of three. One shift worked in the mornings and the other in the afternoons. In the 
first survey, the assistants were schoolgirls aged between 12 and 15 years, but as the 
second survey commenced before the end of the school term, my assistants then were 
women in their late teens and early twenties, though some of the girls who had worked 
on the first survey substituted for the older women in the second week, which was the 
first week of the school holidays.
We worked in groups of two. One pair was stationed a t  the soft drink counter, 
where trading was often hectic, and the other by the cash register in the main part of the 
shop. One person was responsible for the recording, while her partner told her the name 
of the customer and the items purchased. When two cash registers were used in the 
main part  of the shop during the busy times, only one person could work at each one and 
this obviously made it more difficult. On these occasions the volume of trade was high 
and the processing of customers throught the system was very fast, quite as fast in fact 
as any superm arket in the centre of Darwin. Nonetheless, there was a high degree of 
accuracy.
Two half hours were lost on the soft drink counter on separate days during the 
second survey when the assistants were late. This counter was also not covered on one 
of the Saturdays. The shop is open for two hours in the afternoon on Saturdays, an 
innovation of the new shop manage. However, though trade could be brisk at the soft 
drink counter first thing in the morning, when many people were buying their breakfast, 
it was generally light on Saturday afternoons. Most residents were watching the football 
m atch where soft drink and hot dogs were sold in aid of the football team.
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I coincidentally found the first shop survey an extremely good way of becoming 
known to the community; I had arrived only a few weeks previously. By the end of the 
survey, everyone knew who I was and what I was doing. The Tiwi were also very 
interested in the survey results. They particularly wanted to know the am ount of money 
spent on beer - and were very surprised a t  how high it was when I told them. At the end 
of the first survey, I made some large posters detailing expenditure in pie-chart form and 
these were placed on the shop notice board. The Tiwi also appreciated the fact th a t  the 
surveys provided some employment, even if it was temporary.
I am confident th a t  the surveys did not effect purchasing patterns , as we were 
nowhere near the shelves where food is chosen and, apart  from initial curiosity, people 
were too busy with their purchasing to be much concerned with us. Sometimes we held 
them up for a few moments, if the till operator had finished totalling the items and the 
customer had begun to pack them away before we had completed recording, but most 
people were to lerant about this. Special mention must be made of the shop assistants 
who were always patient and helpful. The first shop manager was co-operative too, even 
though it was my impression th a t  he never really understood why I wanted to do the 
survey. The second manager required more convincing, requesting a letter from my 
supervisor before he would allow it. I think we were both aware th a t ,  by this means, he 
established who was in control of the shop.
Each individual transaction was recorded on a separate sheet which included the 
name of the customer involved. I did explain th a t  no names would appear in any 
results, but no one seemed concerned with confidentiality in this regard. Each sheet 
contained a list of just  under 50 food items, which took care of most purchases, plus a 
space for ‘anything else’. This was largely reserved for non-food items but also for less 
frequently bought foods. There had to be a compromise between the speed of having 
most items printed on the sheet and the difficulty of quickly finding a particular item 
among a large list. The items printed on the sheets were altered slightly between the 
two surveys as the first one naturally gave me accurate information about popular food 
purchases. Each sheet also included a space for the total am ount of money spent by the
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customer which was useful as a cross check to make sure all purchased items had been 
recorded.
Some alteration in shop layout occurred in the intervening year and a cigarette 
machine was installed. Since this was situated behind our backs, it was not possible to 
record cigarette purchases, especially during busy times. However, cigarettes were 
stocked on the soft drink counter when the machine was empty and these were recorded. 
I have no reason to think th a t  the smoking habits of the community changed over the 
year, so th a t  the Figures for cigarette purchase obtained in the first survey are probably 
similar to those we would have obtained in the second. Another notable difference in the 
second survey was the greater emphasis on take-away hot foods, such as meat pies, and 
on confectionery a t  the soft drink counter. This was a policy of the shop manager, who, 
on more than one occasion, (though not during the survey), delayed the opening of the 
shop after lunch to allow the assistants time to display a new consignment of 
confectionery. The object was to have it ready for the children as they came out of 
school.
On the major pay days, cheques were cashed by the shop manager at the service 
window of the office which is situated in one corner of the shop. This is where bank 
business is carried out in the mornings. By the side of the shop manager stands the 
Housing Association manager who receives rent from appropriate  people before they 
begin shopping. Before the end of my fieldwork the whole procedure was removed to a 
side room, where the beer sales are held in the evening, to reduce congestion in the shop 
itself.
Each social security recipient cashes his or her own cheque. The only exceptions 
are some of the old people whose cheques are cashed (after being signed in their name) 
by younger relatives. As far as the manager is concerned, this did not seem to be a 
problem and there is no evidence th a t  the old people in question failed to receive their 
money.
Council workers, Housing Association workers and shop assistants are paid weekly
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in cash on the Friday of pay week and either the Thursday or Friday of off-pay week. 
Though the shop is busy at these times, customers are able to stagger their visits 
because they do not have to go through a cheques cashing process a t a fixed time. The 
Tuesday and Wednesday cheque cashing scrambles (unemployment benefit arrives on 
Tuesdays and supporting parent and aged pensions on Wednesdays) are likely to 
continue, as social security cheques may not be paid directly into savings accounts on 
which the Tiwi rely.
When in the shop proper, customers, often in family parties, may make more than 
one round of the shelves. Once the initial purchases are totalled, the customer may then 
fetch other items, or send children to get them from the shelves, if money is left over 
from the am ount it has been decided to spend. The last few dollars are usually spent a t  
the soft drink counter on the way out. Older people in particular may make quite sure 
th a t  the alloted money is gone by spending the last few cents on boxes of matches.
Although the Milikapiti shop, like any other, experiences quiet periods, in general 
there is a  steady volume of traffic through it. The number of customers each day is 
shown in Table 6-3. Each week day, the shop averages more than  one hundred 
customers who each make two visits, though the actual range of visits per customer is 
considerable, from 1 to 8. The fact th a t  most customers visit the shop more than once a 
day is the result of the lack of storage facilities and, also, an unwillingness to have a 
visible surplus which may be requested by relatives. Since the shop is centrally located, 
frequent trips to it are not a great inconvenience. To the casual observer, the volume of 
trade on the major pay days increases dramatically. Wednesdays in particular are 
extremely hectic. However, this impression stems from the same number of customers 
being squeezed into a shorter time span than usual. The number of customers and the 
number of transactions they carry out is the same as it is during off-pay week, though 
the am ount of money spent in the shop increases in pay week.
I have already discussed the amounts spent on food and the various non-food items 
such as household equipment, clothes and personal care items. Non-food items represent 
only a small percentage of the total amount of money spent a t  the shop. By far the 
largest purchase is beer, followed by food.
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T a b le  6-3: Customer Numbers
No. of No. of Mean no. of
Customers Transactions Transactions
1982 1983 1982 1983 1982 1983
Off-pay Week
Tuesday 126 123 276 243 2.2 2.0
Wednesday 164 117 378 240 2.3 2.1
Thursday 117 114 185 210 1.6 1.8
Friday 93 122 163 224 1.7 1.8
Saturday - 30 - 31 - 1.0
Monday 153 92 310 137 2.0 1.5
Totals 653 598 1312 1085
Mean 131 100 262 181 2.0 1.7
SD 28 36 89 83 0.3 0.4
Pay Week
Tuesday 141 134 269 246 1.9 1.8
Wednesday 125 142 248 319 2.0 2.2
Thursday 137 111 272 238 2.0 2.1
Friday 134 117 263 208 2.0 1.8
Saturday - 41 - 74 - 1.8
Monday 107 144 196 342 1.8 2.4
Totals 644 689 1248 1427
Mean 129 115 250 238 1.9 2.0
SD 13 38 31 95 O. 1 0.2
Grand
Totals 1297 1287 2560 2512
Mean 130 107 256 209 1.9 1.8
SD 21 36 63 90 0.2 0.4
Looking now in more detail a t  the food component of shop purchases, it can be 
seen from Table 6-4 th a t  there has been little change between the two surveys. Nearly 
40% of the am ount spent on food goes to the purchase of meat, fish and chicken. The 
second largest am ount, nearly 15%, is absorbed by the bread and cereals group. This 
confirms the findings of the dietary survey of the under threes, which showed a heavy 
reliance on these items in the diet. Meat, fish or chicken m ust be present to constitute a 
‘m eal’, and they are always accompanied by rice, bread or damper.
Most of the other food groups also remained unchanged beween the surveys, 
thought the purchase of soft drinks rose from from 6.5% of the total amount spent on
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T ab le  6-4: Purchase of food groups 1982 and 1983
1. 1982
1st week
Amount ($)
2nd week
% of t o ta l  food Amount ($) % of to ta l  food
Both weeks
Amount ($7 % of t o ta l  food
F ish , meat, chicken 
Eggs, cheese , m ilk, ice s  
B u tte r , m argarine, o i l  
C erea ls , bread, r ic e ,  f lo u r  
F r u i t ,  ju ic e s ,  vegetables 
Sugar
Tea, co ffee  
Soft d rink  
Chips
O ther food item s''
T o ta ls
2. 1983
F ish , meat, chicken 
Eggs, cheese , m ilk, ice s  
B u tte r , m argarine, o i l  
C erea ls , bread, r ic e ,  f lo u r  
F r u i t ,  ju ic e s ,  vegetables 
Sugar
Tea, co ffee  
S o ft d rink  
Chips
O ther food i te m s '1''
T o ta ls
1720.79 33.6
485.15 9 .5
158.00 3.1
893.00 17.4
560.80 10.9
236.00 4 .6
162.70 3.2
290.80 5 .7
40.50 0.8
571.15 11.2
5117.10 100
1 s t week
Amount ($) % o f t o ta l  food
2144.88 41.0
372.40 7 .2
123.60 2 .5
705.75 13.6
253.60 5.0
171.80 3.4
134.00 3 .0
606.20 12.0
113.00 2.3
502.65 10.0
5226.98 100
plus composite foods such as
2388.34 38.2
461.35 7.4
142.20 2.3
809.00 12.9
527.63 8.4
322.60 5.1
210.59 3.4
455.80 7.3
136.20 2.0
829.20 13.0
6257.71 100
2nd week 
Amount ($) % of to ta l
2665.38 38.8
473.70 6.9
168.70 2.4
1001.95 14.6
675.25 9.8
289.80 4.2
214.20 3.1
735.70 10.7
77.20 1.1
575.40 8.4
6875.23 100
4109.13 36.1
946.50 8.3
300.20 2.6
1702.00 14.9
1088.43 9.6
558.60 4 .9
373.29 3.3
746.60 6 .5
176.70 1.5
1400.35 12.3
11374.81 100
Both weeks 
Amount ($) % of t o ta l
4810.26 39.8
846.10 7 .0
292.30 2.4
1707.70 14.1
928.85 8.0
461.60 4 .0
348.20 3.0
1341.90 11.1
190.00 1.6
1078.05 9.0
12102.21 100
(1) Condiments, sauces e tc
food to 11.1%. It is not
frozen T.V. d inners which are  hard to  p lace  in  o th er c a te g o r ie s .
possible to know if this finding indicates a trend towards
increased consumption of soft drink or whether it occurred by chance during this 
fortnight. As again might be expected from the dietary survey of the under threes, the 
percentage of money spent on fats is low as are the percentages for milk and cheese, and
fruit and vegetables, though the la tte r  are also more subject to fluctuations in 
availability than  the other food groups. During the last week of the second shop survey, 
a  wide variety of soft fruits, including cherries, apricots and peaches, became available
for the first time. During the first shop survey, and indeed throughout the year, the 
only fruits available were apples, oranges and bananas. The soft fruits proved extremely 
popular. However, the overall percentage spent on this food group decreased slightly 
over the year (from 9.6% to 8.0%), perhaps as a response to the new packaging policy 
which m eant th a t  fruit ceased to be sold in single units, though the trend is hard to tell
from one fortn ight’s figures.
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Table 6-5 shows the purchasing patterns of the different age groups in the 
community. These are expressed as percentages of the total am ount spent in the shop 
by each of the five age groups. In each group, the largest proportion of food expenditure 
goes on the meat, fish and chicken group. This is true even for the youngest age group, 
though for them, most of this food expenditure will be ‘directed’ buying on behalf of 
their mothers and other relatives. As might be expected, the youngest age group 
devotes the next largest proportion of their food expenditure to soft drinks and potato  
chips and this proportion increased in the second shop survey, as indeed it did for all age 
groups, though to a lesser extent.
Table 6-5: Percentages spent by age groups in the
shop, as a  percentage of the total am ount spent 
by each group
0-15 yrs 16-30 yrs 31-45 yrs 46-60 yrs 61 + yrs
1982 1983 1982 1983 1982 1983 1982 1983 1982 1983
Meat, fish 16.9 22.6 26.3 27.2 22.1 30.2 27.0 34.6 22.3 39.7
chicken 
Eggs, milk 8.1 6.1 6.0 5.0 4.5 5.3 3.3 3.4 2.4 3.4
cheese 
Butter, oil 0.6 1.0 2.1 1.8 2.0 2.4 0.8 0.7 0.9 0
margarine 
Cereal, rice 6.3 8.4 10.4 8.8 9.3 12.5 12.3 12.3 14.6 12.4
bread, flour 
Fruit, juice 9.4 6.9 6.1 5.4 6.1 6.4 3.4 2.8 5.4 2.3
vegetables
Sugar 2.2 1.3 3.3 2.5 2.7 3.2 5.2 4.2 6.6 4.4
Tea, coffee 2.0 1.3 2.1 2.1 1.9 2.2 3.5 2.0 2.7 3.1
Soft drink 13.9 20.5 3.6 7.3 2.4 4.6 1.8 6.5 1.7 3.8
Chips 4.4 4.4 0.9 0.9 0.2 0.6 0.1 0.3 0.5 0.2
Other food 9.2 9.0 7.5 7.1 7.5 5.2 9.4 4.3 14.1 2.7
Cigarettes* 9.9 2.8 9.9 4.6 10.1 4.4 14.2 9.9 15.6 14.4
Clothes 3.3 3.1 4.8 7.9 5.4 7.3 4.7 1.1 1.3 0.7
Household 3.8 6.9 10.2 10.2 18.5 11.1 11.6 14.6 4.6 6.9
equipment 
Personal care 0.5 0.4 0.7 0.8 0.7 0.9 0.5 0.3 0.8 1.8
Toys 5.8 2.8 1.4 3.1 4.2 0.7 0 1.4 2.3 0
Other non­ 3.7 2.5 4.7 5.3 2.4 3.0 2.2 1.6 4.2 4.2
food
Totals 100 100 100 100 100 100 100 100 100 100
* Cigarettes underestimated in 1983
134
On the whole, the percentages of expenditure for each food group are remarkably 
uniform across the age groups, though the two older ones tend to spend less of their shop 
money on fats, dairy products and fruit and vegetables than the younger age groups and 
more on sugar, bread and cereals. It is tem pting to conclude th a t  they are still 
purchasing a diet reminiscent of the early settlement period, though the figures may 
naturally fluctuate over time.
The older age groups also direct more of their shop money towards the purchase of 
cigarettes. This is apparent even for 1983 when only a small part  of the cigarette buying 
was recorded. Cigarette buying in the youngest age group may also be ‘directed’ buying 
but some are kept and used by the children.
The children, and the younger adults, are the toy buyers in the community. Both 
surveys took place ju st  before Christmas and the shop managers imported toys for the 
occasion, but few are available for the rest of the year. The toys were a predominately a 
female purchase in 1982, but more males got involved in this area in 1983 when plastic 
guns were available. On the whole though, it is the women who make most of the 
purchases in the shop, ju s t  over 70%, and this was the same in both surveys (see Table 
6.6). There was no difference between food and non-food items. From this, it may be 
assumed th a t  women have control over most of the money th a t  is utilised in the shop. I 
would suggest th a t  this is a m atter  of convenience, th a t  women, because of fewer work 
commitments, have greater access to the shop during its rather short opening hours. 
There is no problem about men and women sharing income for shop purchases. These 
figures would be reversed, however, for beer purchases, as more men than women drink.
For further analysis, I have concentrated on the household rather than the 
community. By household I mean all those who sleep in the same dwelling. Food 
distribution and consumption patterns are more complex than  this implies, but there are 
no other clearly defined units which can be used with confidence. However, the 
provision and consumption of shop-bought food tends to be confined to those kin who 
occupy the same dwelling, with only some ‘leakages’ to other related households. This 
assertion is based on the close observation of two large extended households over one
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Table 6-6: Percentages spent by males and females,
as a percentage of the total amount spent on 
each group of items
1982 1983
Male Female Total Male Female Total
Food group 7 7. 7. 7. 7 7.
M e a t ,fish,chicken 28.7 71.3 100 24.8 75.2 100
Eggs,milk,cheese 30.1 69.9 100 24.8 75.2 100
Butter,marg.,oil 25.4 74.6 100 24.0 76.0 100
Creeals »bread,ric e ,flour 24.9 75.1 100 22.3 77.7 100
Fruit,juices.vegetables 28.5 71.5 100 20.6 79.4 100
Sugar 29.0 71.0 100 17.1 82.9 100
Tea,coffee 29.5 70.5 100 23.7 76.3 100
Soft drink 31.7 68.3 lOO 36.8 63.2 100
Chips 30.8 69.2 100 26.4 73.6 100
Other food items 25.9 74.1 100 25.5 74.5 100
Cigarettes 34.1 65.9 100 36.2 63.8 100
Clothes 12.2 87.8 100 20.1 79.9 100
Household equipment 16.8 83.2 100 11.6 88.4 100
Personal care items 26.3 73.7 100 16.1 83.9 100
Toys 17.6 82.4 100 42.6 57.4 100
Other non-food items 32.0 68.0 100 38.2 61.8 100
1982
Means (m) sd Means (f)
1983
Means (m) sd Means (f)
Food 28.5% 2.3 71.67 24.67 5.1 75.47
Non-food 23.27 8.9 76.87. 27.57 13.1 72.57
All items 26.57 6.1 73.57 25.77 8.6 74.37
m onth, during which time I noted all purchasers and consumers of shop food. Social 
networks beyond the dwelling play a larger role in hunting and the distribution of bush 
foods. Altman (1982) found a similar situation a t Momega, an outsta tion in Arnhem 
Land.
The above assertion may be less reliable for the dongas than for the new houses 
and the European style houses. Here, groups of kin who in other circumstances (e.g the 
provision of a new house) might occupy the same dwelling and eat ‘together’, may be 
split up between several small cabins. Nonetheless, food, even if shared, is not purchased 
by the households acting as a unit. Each wage earner and social security recipient buys
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food which may be contributed to the group. However, as each donga contains at least 
one income recipient, the individual household may also eat as a separate unit. In view 
of this, no a ttem p t  has been made to group together closely related dongas for the 
purpose of analysis, since food sharing, where it occurs, is not constant or necessarily 
between the same households all the time. Even in the larger households, independent 
income recipients in particular (i.e. those not responsible for spouse or children) may 
either eat their food in common with the rest of the household or, on occasion, eat food 
they have bought separately. As I have already pointed out in Chapter 4, household 
members do not necessarily eat the same food items or eat together. Where more than 
one income recipient occupies the same dwelling, the rent is taken into account and the 
non-rent payers are expected to contribute more food to the household in compensation.
Table 6-7, on page 137, displays some of the major results for each survey on a 
household level. These results include the percentage of income spent on food, weekly 
per capita  income and weekly per capita expenditure on food. I have indicated those 
households in which Conservation Commission workers live, since they also have access 
to food from their social club which has not been taken into account. Also marked are 
households with children under four. I have used four rather than three as the cut-off 
age here to obtain larger groups for comparison. The table shows which of these 
households contained at least one child weighing less than  80% SWF A at  the time of the 
survey.
I have also differentiated single male households. Single men are the community 
members most likely to eat with other households, but it is not possible to link them 
with any household in particular over this time span. They spend very small 
percentages of their income on food (a mean of 8.3% in 1982 and 10.8% in 1983), but it 
is likely th a t  they contribute money to the households where they eat. Two were not 
present for the second week of the second survey.
Table 6-7 also demonstrates the considerable inter-household variation for all three 
variables. There is a moderate negative correlation between the percentage of income 
spent on food and per capita income, i.e. as income rises, the percentage spent on food
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Table 6-7: I n c o m e  a n d  fo o d  e x p e n d i t u r e  b y  h o u s e h o l d
1982 % Income Weekly per Weekly 1983 % income Weekly per Weekly
Households spent on capita per capita Households spent on capita per
n=53 food over expenditure income n=59 food over expenditure capita
fortnight on food fortnight on food income
$ $ $ $
201 20.2 17.71 87.85 301 13.8 11.85 85.75
F. 202 X 15.7 18.69 118.70 S.M. 302 11.7 8.65 73.60
203 44.5 28.25 63.50 303 50.1 32.80 65.45
204 10.7 25.39 237.17 304 7.9 22.56 286.09
205 X 37.4 35.25 94.17 305 0 29.8 12.47 41.80
206 0 23.0 25.08 108.50 306 24.6 16.60 67.42
F. 207 6.8 13.53 197.83 F. 307 24.6 22.41 92.25
209 9.6 11.05 114.92 308 17.0 12.20 71.60
210 11.6 16.04 138.00 309 19.9 13.69 68.82
211 X 18.1 15.34 84.90 S.M. 310 10.2 23.05 225.78
F. 212 X 15.5 25.97 167.20 311 0 29.8 11.82 39.58
213 0 33.0 40.82 123.83 312 49.6 18.76 37.83
214 X 34.3 31.54 92.00 313 56.0 15.67 28.00
S.M.x2 215 3.2 4.15 128.75 F. 314 X 24.5 21.59 88.21
216 0 12.1 11.19 92.33 315 0 64.1 36.05 56.25
218 41.9 26.64 63.58 316 X 26.9 11.64 43.21
219 X 24.5 15.56 63.50 317 40.1 29.14 72.71
F. 220 5.4 11.71 217.37 318 0 73.3 29.40 40.66
221 22.2 28.23 , 127.17 320 74.5 37.44 50.24
222 X 17.0 17.41 102.25 321 X 57.8 18.40 31.87
223 0 29.6 36.48 70.28 322 65.3 56.10 85.90
224 0 40.1 27.66 69.00 323 X 21.0 13.92 66.20
225 24.1 31.00 128.67 324 X 36.3 14.35 39.58
226 X 18.4 14.57 79.37 325 0 52.9 21.95 41.52
227 22.3 28.67 128.75 326 24.6 15.61 63.37
228 0 15.5 13.97 89.87 327 X 67.2 28.06 41.80
229 14.4 11.33 78.67 329 53.6 27.72 51.70
230 X 14.0 17.99 128.05 330 28.5 12.58 44.17
231 23.6 29.20 124.00 331 0 39.5 27.18 68.88
S.M.X2 232 13.4 17.25 128.75 F. 332 12.2 15.32 125.93
233 4.1 5.27 128.75 332 32.2 22.81 70.79
234 10.4 11.37 109.67 334 18.0 22.76 126.51
235 13.5 12.83 95.00 S.M.X2 335 6.7 7.55 113.06
236 23.7 31.87 134.17 336 6.5 6.60 101.43
237 15.1 8.52 56.55 337 17.8 10.89 61.27
238 0 19.5 16.97 87.00 338 39.6 18.36 46.40
239 0 16.8 14.44 85.94 339 27.1 25.58 94.41
240 14.3 17.41 122.07 F. 340 X 35.0 15.84 44.97
241 X 15.6 22.33 142.67 F. 341 21.0 10.66 50.79
242 22.1 23.13 104.71 342 26.3 34.23 130.24
243 18.9 20.25 53.67 343 X 30.5 18.56 59.79
S.M. 245 23.4 64.62 276.00 344 46.1 33.17 71.88
S.M. 246 1.3 3.45 276.00 345 X 10.0 10.10 101.93
S.M. 247 0.5 1.20 276.00 346 0 34.1 25.57 76.67
248 0 10.0 9.23 92.00 347 X 31.9 20.63 64.64
249 X 25.0 27.59 110.40 348 42.9 16.69 38.93
250 0 13.2 10.65 80.90 S.M. 352 15.8 24.82 157.01
251 0 17.6 15.84 90.19 S.M. 353 11.9 20.00 168.27
252 68.6 48.46 70.62 S.M. 354 1.2 1.90 156.01
253 0 27.5 20.89 75.92 356 0 47.0 24.39 51.73
254 60.7 29.96 49.33 357 X 59.8 39.25 65.56
F. 255 0 18.5 20.14 108.79 358 0 12.3 5.46 44.49
256 X 11.6 10.72 92.50 359 X 62.5 25.82 41.30
360 40.4 39.08 46.62
x=20% ?=$20.66 x=$116.36 361 X 35.7 18.50 51.86
sd=13.2% sd=$ll.58 sd=$54.50 362 X 37.0 23.94 64.51
363 0 30.0 14.22 46.90
364 0 49.4 19.80 40.11
S.M. 366 17.9 23.15 129.27
x=33% x=$20.67 x=$76.50
sd=18.5% sd=$9.80 sd=$47.53
X = Household with children under 4 weighing >80% SWFA
0 = Household with children under 4, at least  one of whom weighs
<80% SWFA 
S.M. = Single man
F. = Forestry worker (Conservation Commission)
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decreases (r =  -0.48 in 1982, r =  -0.57 in 1983, both significant at the 5% level). 
However, there is no correlation between per capita  income and per capita  expenditure 
on food (r =  0.004 in 1982, r =  0.01 in 1983). This suggest a large element of choice in 
the am ount of money to be spent of food in which the level of income plays little part.
In Table G.8, I have compared the means of the three variables for the community, 
for those households with children under four weighing more than 80% SWF A and for 
those households with children under four where a t  least one weighs less than 80% 
SW F A. The weekly per capita  expenditure on food is remarkably similar for all groups 
and for both years, and confirms th a t  the Tiwi do not increase weekly expenditure on 
food when income rises (as in the ‘double’ pay of 1982). However, while in 1982 the 
households with children under four spent the same percentage of income on food as the 
rest of the community, it was higher in 1983, particularly for the households with a child 
weighing less than  80% SWF A. Correspondingly, the weekly per capita  income of these 
households was lower than the community mean in both years. This agrees with the 
correlation discussed above, tha t  as income rises, the percentage of income spent on food 
decreases. This is less remarkable in 1982 because the difference in per capita income 
between the groups was much less.
These figures all lead to the conclusion th a t  households with children under four, 
and indeed the entire community, continue to spend the same per capita  am ount on food 
regardless of income fluctuations.
6.2.1 C ontribution  o f Shop F ood to the D iet
Assessing the qualitative and quantita tive  contribution of shop bought food to the 
diet a t  Milikapiti is difficult, particularly as the shop surveys are concerned with foods 
apparently available for consumption in each household, but do not take into account 
distribution patterns  within or between households and are not concerned with actual 
intakes. While it is clear th a t  the shop is the major source of food, any statem ents 
about the adequacy of the diet it supplies can only be tentative at best. I do not have 
the clinical, anthropom etric  or biochemical da ta  for the whole community which alone 
would reveal the nutritional s ta tus  of the individuals who make up its constituent parts.
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T a b le  6-8: Comparisons between the general community
and households with children under four weighing 
above and below 80% SW FA
1. % income spent on food
Community (n = 53, 59 households) 
Households, under 4s >80% SWFA
(n = 12, 14) 
Households, under 4s <80% SWFA
(n = 13, 11)
2. Weekly p.c. food expenditure
1982 1983
Mean sd Mean sd
20.3% 13.2% 33.0% 18.5%
20.6% 8.1% 38.3% 17.1%
21.3% 8.9% 42.0% 17.5%
Community $20.66 $11.58 $20.67 $9.80
Households, under 4s >80% SWFA $21.08 $7.51 $20.04 $7.59
Households, under 4s <80% SWFA $20.26 $9.85 $20.75 $9.02
3. Weekly p . c. income
Community $116.36 $54.50 $76.50 $47.53
Households, under 4s >80% SWFA $106.31 $28.96 $57.53 $19.69
Households, under 4s <80% SWFA $90.35 $15.77 $49.87 $12.58
In this section, I focus on the second shop survey of 1983 as, unlike the first, it 
covered a pay and an off-pay week and therefore allows pay cycle fluctuations to be 
observed. It also more nearly represents the base or ‘least possible’ income level for the 
Tiwi, so th a t  movements in the figures over time are more likely to be up than  down.
As an assessment of dietary quality a t the community level, Table 6-9 shows the 
relative contribution of the various food groups and alcohol to the total energy obtained 
from the shop. This was calculated using tables of Australian food composition (Thomas 
and Corden 1977). This is actually an amalgam of information from several different 
sources rather than  an analysis of Australian food products. There are in any case some 
inaccuracies associated with using food tables, most notably the fact th a t  the nutrient 
content of food varies. The nutrient content of plant food varies according to variety, 
soil conditions, rainfall and season. Animal foods vary with age, variety, breed, sex and 
season, and both are altered by methods of storage, processing and cooking.
The largest contribution to energy, 24.9%, is from sugar, a category th a t  includes 
honey, jam , golden syrup and soft drink. The average Australian diet obtains
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approximately 15% of its energy from sugar though here, unlike my figure, sugar 
includes the ‘hidden’ sugar in processed foods (Commonwealth Department of Health 
1984:15). The true Tiwi figure is therefore likely to be higher.
T ab le  6-9: Contribution of food groups to the total
energy obtained from the shop, December 1983
Food Group Energy
7.
Sugar 24.9
Bread, cereals 23.3
Meat, fish, poultry 18.3
Alcohol 17.2
Butter, margarine, oil 5.2
Milk, cheese 3.4
Fruit, juice, vegetables 2.7
Eggs 0.8
Other foods 4.2
Total 100
After sugar, the next largest contribution to the energy obtained from the shop is 
the bread and cereals group, 23.3%, followed by meats, fish and chicken a t 18.3%. The 
largest component of the latter, 13.5%, is from fresh frozen products, which the Tiwi 
prefer to processed items like tinned meat.
Alcohol contributes 17.8% of the total energy from the shop. In the average 
Australian diet, alcohol contributes approximately 5% of the energy (Commonwealth 
D epartm ent of Health 1984:15). Of course, in the total Tiwi diet, which includes the 
energy contribution from bush foods, the percentage of energy from sugar and alcohol 
would be less. Wild honey and fruits in season are the only natural sources of sugar in 
bush food and there are no alcoholic beverages.
In contrast to the larger contribution to total energy of sugar and alcohol, the 
Milikapiti diet obtains a lower percentage of energy from fat than  does the average 
Australian diet. For Milikapiti the figure is 27.2%. This is mainly from meat; sources 
such as butter ,  margarine and oil contribute only 5.2%. Recent studies indicate th a t  fat 
contributes about 40% to the total energy of the Australian diet; the Commonwealth
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D epartm ent of Health recommends th a t  it should not contribute more than 35% 
(Commonwealth D epartm ent of Health 1984:13).
How far does the energy obtained from the shop meet recommended allowances? 
To a ttem p t  some assessment, I have estimated the recommended energy allowances for 
the community using reference man and woman in the 1973 FA O /W H O  publication on 
protein and energy requirements. However, I was only able to modify the figures by sex 
and age and not by weight and activity level. I suspect th a t ,  had I been able to do so, I 
would have arrived at a lower figure. Though a few individuals are overweight, even 
obese, most Tiwi would weigh less than reference man and woman and, on the whole, 
their activity level would be less than the one described.
The use of the F A O /W H O  recommendations is also limited by the fact tha t  they 
are average figures and the biological needs of individuals, even of the same size and 
activity level, differ (M cArthur 1974:100). Furthermore, though the recommendations 
suggest how requirements for reference man and woman may be modified to suit 
populations with other characteristics, no such adjustm ents  are made for children, 
because many in developing counries are thought to be underweight.
Nonetheless, in spite of all these problems, energy is the least problematic 
calculation to make and, unlike other nutrients, the degree of adequacy of energy is a 
reasonable measure of the extent to which community members are likely to have their 
overall food needs met (Henderson 1975:13).
As Table 6-10 shows, shop food met 85% of the recommended allowances over the 
fortnight and a further 17.8% was met by beer. There was some fluctuation between 
pay and off-pay weeks, but the total for the fortnight was 103% of recommended 
allowances. (Five households also had direct access to food through the Conservation 
Commission social club, and related households would have had indirect access, which 
would have provided other ‘shop’ food not considered here.) These community figures 
do not, however, take into account distribution patterns, so tha t  some individuals may 
obtain more and others less than their needs. It should also be remembered th a t  beer,
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while contributing a substantial part  of the energy available for consumption, provides 
few other nutrients and is available to only a proportion of the community, mainly adult 
males.
T ab le  6-10: Percentage of recommended energy allowances
obtained from the shop, December 1983
First Week Second Week Both Weeks
From food 75.6% 97.1%
From alcohol 15.3% 20.2%
85.2%
17.8%
Totals 90.9% 117.3% 103.0%
Meehan (1982a: 152-155) has shown tha t ,  for a coastal outsta tion in Arnhem Land, 
shop bought foods contributed between 35% and 57.8% to the total energy apparently 
available for consumption. Altman (1982, 1984) produced similar figures (37% to 69%) 
for an inland outsta tion in the same area. However, outsta tions depend on bush foods to 
a much greater extent than do Aboriginal towns like Milikapiti.
Young (1984:101-103) obtained detailed da ta  on the turnover from four Aboriginal 
stores, Fregon and Yuendumu in the central desert region, Galiwin’ku in the Darwin 
region and Oombulgurri in the Kimberleys. Based on a two week period, the food sold 
represented from 83% to 129% of the recommended energy allowances for populations of 
similar size and structure  to the communities involved. The mean was 114%. However, 
Young points out th a t  the figures do not take into account consumption variations due 
to seasonal factors or to fluctuations in the availability of money. Also, during the 
trad ing  period in question, the number of people actually consum ing the food could 
have been significantly above or below the average figure used to calculate recommended 
intakes. Nonetheless, Young estimates th a t  the majority of the 23 stores in her total 
survey were providing over 80% of the people’s nutrient intake and, a t  some 
communities, the figure would have been over 90%. These estimates are similar to my 
figure of 85% for Milikapiti.
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The extent to which each household a t  Milikapiti met its recommended energy 
allowances from shop food during the fortnight varies considerably. Table 6-11 shows 
the households grouped according to the percentage of recommended energy allowances 
they obtained from shop food. This shows th a t  36% (21) of households obtained 
between 80% and 119%, and a further 34% (20) obtained between 40% and 79%. 
Seventeen percent (10) obtained less than 39%, but 13% (8) obtained more than 120%.
T ab le  6-11: Percentages of recommended energy allowances
obtained from shop food by household
7 of energy 
allowances
Households 
No 7.
< 39 10 17
40 - 59 9 15
60 - 79 11 19
80 - 99 12 21
100 - 119 9 15
> 120 8 13
Totals 59 100
The differences in energy obtained from shop food are not the result of households 
purchasing di f f erent  foods, i.e. more or less energy dense. In fact, as expressed as a 
percentage of the am ount each household spent in the shop, the diet purchased is 
extremely uniform across the community. When households are grouped according to 
the percentage of recommended allowances obtained from shop food, as in Table 6-12, 
the only difference is th a t  households obtaining less than 39% of recommended 
allowances spent less on food and more on non-food items, as a percentage of their total 
shop expenditure, than did the other household groups. The ‘average’ Milikapiti 
household devoted 73.2% of the am ount it spent in the shop to food purchase.
Each individual household’s figures are shown for both weeks of the second survey 
in Table 6-13, on page 145. As I only have community figures for beer purchase, energy 
from alcohol m ust be omitted from household level analysis. This table also shows the 
percentages of energy obtained by each household from fat and protein. As with the
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T a b le  6 -12 : Food purchases, as a percentage o f the
am ount spent in the shop, by households ob ta in ing  
d iffe ren t percentages o f recommended allowances
Percentages of recommended energy allowances
<39 40-59 60-79 80-99 100-119 >120 Mean
Food Groups 7. 7. 7. 7. 7. 7 7.
Meat,fish, 21.3 36.3 30.6 31.4 31.0 30.0 30.1
chicken 
Eggs,milk, 5.3 5.5 8.4 3.6 4.7 5.0 5.4
cheese 
Butter,oil 1.6 2.8 2.2 0.9 1.8 1.6 1.8
margarine 
Cereals.bread, 8.3 8.8 12.0 10.4 11.2 10.6 10.2
rice .flour 
Fruit,juice, 3.5 3.7 6.6 6.2 5.7 4.5 5.0
vegetables
Sugar 1.9 1.9 1.7 2.6 3.1 3.9 2.5
Tea,coffee 2.3 0.9 2.0 2.2 1.8 2.5 1.9
Soft drink 14.1 9.9 7.7 5.7 7.2 7.2 8.6
Chips 0.9 2.1 1.1 1.0 0.9 0.7 1.1
Other foods 5.3 6.4 7.3 6.6 4.7 7.0 6.2
7% spent on food 
(as 7» of h/h 
expenditure 63 78.2 82.4 71.2 71.8 72.4 73.2
in shop)
Number of 
Households = 10 9 11 12 9 8 59
percentage o f energy allowances obta ined from  shop food, these figures dem onstrate 
considerable inter-household va ria tio n .
I have already discussed fa t intakes a t the com m un ity  level; only 4 households 
(7%) obta ined 40% or more o f th e ir energy from  fa t as in the average A us tra lian  d ie t.
I have no t calculated p ro te in  apparen tly  ava ilab le  fo r consum ption from  the shop 
or theore tica l p ro te in  requirem ents, since the problems here are even more complex than 
they are fo r energy. I t  w ould give me another way o f rank ing  households bu t reveal 
l i t t le  about the pro te in  com ponent o f the d ie t. The u tilisa tio n  of pro te in  depends on a 
num ber o f factors inc lud ing  the overall energy in take. I f  the to ta l energy in take  is 
inadequate, there w ill be a secondary pro te in  deficiency because pro te in  cannot be
T ab le  6-13: Contribution of shop food to the diet
by household
Percentage of recommended energy £ of to ta l food 
allowances from shop food energy from shop
Households 1st week 2nd week Both weeks from from
n == 59 off-pay pay protein fa t
301 not present 67.9 67.9 18.2 22.1
S.M. 302 10.9 28.7 19.8 15.0 27.2
303 241.8 90.6 166.2 13.1 22.7
304 74.6 152.2 113.4 7.2 30.8
305 0 69.2 50.3 59.8 19.7 28.6
306 103.3 101.2 102.1 11.3 9.9
F. 307 110.4 71.3 90.8 17.3 30.3
308 40.0 20.3 30.2 18.9 13.5
309 33.2 61.0 47.1 13.9 25.6
S.M. 310 25.3 181.5 103.4 13.5 20.1
311 0 78.3 62.7 69.9 8.6 17.8
312 28.9 88.8 60.2 18.3 29.7
313 24.3 89.5 65.0 12.9 18.3
F. 314 X 73.6 121.1 97.4 11.4 22.9
315 0 136.1 182.2 159.1 17.9 40.2
316 X 23.3 96.1 59.7 13.9 38.2
317 199.3 127.8 163.5 12.4 25.4
318 0 143.6 236.2 189.9 19.7 22.4
320 143.2 133.1 138.1 14.6 32.9
321 X 59.0 128.5 93.8 10.9 22.7
322 150.1 230.3 190.2 13.9 16.7
323 X 31.0 43.4 38.7 18.2 30.5
324 X 63.4 64.4 63.9 14.2 29.2
325 0 73.3 67.7 70.5 18.5 42.2
326 125.0 33.7 71.1 17.5 19.8
327 X 118.8 76.5 97.7 14.8 23.8
329 108.4 107.7 108.0 18.3 28.2
330 33.5 48.1 40.8 16.2 19.2
331 0 136.6 142.0 139.3 13.1 20.1
F. 332 65.5 61.8 63.6 17.2 26.3
333 79.6 108.7 94.2 16.6 21.5
334 54.5 76.4 65.5 21.7 34.4
S.M.x2 335 3.9 54.3 29.1 12.9 10.1
336 40.9 13.2 27.1 10.1 15.6
337 28.3 124.5 76.4 12.2 20.5
338 55.2 119.7 87.4 12.3 36.1
339 126.2 86.7 106.4 14.4 36.5
F. 340 X 88.1 138.2 113.2 10.1 14.2
F. 341 26.8 49.9 38.4 13.3 16.8
342 21.3 113.5 67.4 11.7 40.0
343 X 57.6 64.7 61.2 15.3 33.3
344 114.8 66.4 90.6 23.8 33.5
345 X 34.4 58.6 47.3 13.1 17.2
346 0 72.5 133.3 102.9 15.7 38.5
347 X 69.0 96.0 83.2 13.0 20.7
348 54.3 100.8 81.2 14.5 23.6
S.M. 352 134.2 5.0 69.6 19.2 52.7
S.M. 353 56.6 not present 56.6 15.0 66.1
S.M. 354 2.3 not present 2.3 2.2 14.1
356 0 60.7 155.7 108.2 11.4 27.3
357 X 60.8 233.4 147.1 13.1 21.6
358 0 17.1 46.4 31.8 9.1 35.3
359 X 48.7 147.8 98.3 14.8 39.7
360 108.5 127.1 118.2 14.8 24.4
361 X 105.4 91.8 98.2 13.8 24.6
362 X 141.7 102.8 119.8 12.1 31.6
363 0 50.8 73.8 62.3 12.8 26.9
364 0 57.8 115.0 86.4 12.6 26.0
S.M. 366 90.8 63.0 76.9 11.0 46.5
x=75.6% x=97.1% x=85.2% 2=14.3% x=27.2%
sd=49.0% sd=51.5% sd=40.9% sd= 3.6% sd=10.3%
X = Household with children under 4 yrs, weighing >  80% SWFA
0 = Household with children  under 4 y rs , a t le a s t one of whom
weighs <  80% SWFA 
S.M. = Single man
F. = Forestry worker (Conservation Commission)
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utilised if energy is lacking (Waterlow and Payne 1975:116). Other im portan t factors 
are the protein/energy ratio and the score of the protein. This is a measure of the extent 
to which food proteins contain the essential amino acids. The amino acid present in the 
smallest amount limits the use of the protein, bu t another protein may provide it. 
Hence what is needed is an evaluation of the protein in the whole diet and not in 
individual foods (Payne 1972).
In apparently healthy communities not restricted by the availabilty of foodstuffs 
or by economic circumstances, diets tend to provide about 11% of their energy value 
from protein (W H O /FA O  1975:76-77). In the average Australian diet, about 12.26% of 
energy comes from protein (Henderson 1975:14). For Milikapiti, the figure is 14.3%, 
well above the already high Australian level. Only 3 households (5%) have figures of 
less than 9%.
Finally, I have once again compared the means for the community with the means 
for the two groups of households, those with children under four weighing more than 
80% SW FA and those with a t  least one under four weighing less than 80% SWFA.
Table 6-14 shows th a t  there is little difference in the three means for the 
percentage of total energy from fat and protein. However, while both groups of 
households with children under four obtained a higher percentage of the recommended 
energy allowances than did the community in general, the figure for the households with 
a t  least one child weighing less than 80% SW FA is substantially higher a t 98.2%. It will 
be remembered th a t  these households spend a higher percentage of their income on food 
than  the community in general, though a similar am ount per capita.
In fact, there is a moderately strong association (r =  0.67, p < .05) between the 
percentage of household income spent on food and the percentage of the recommended 
energy allowances obtained from shop food. As the percentage of income spent on food 
increases so does the amount of energy obtained. Those households which obtain small 
am ounts of energy from the shop could, in theory, obtain more, since the percentage of 
their income committed to food purchase is lower than other households. T ha t  they do
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Table 6-14: Comparison of community and households
with children under four
% recommended % energy 7% energy
energy
allowances
from
protein
from
fat
mean sd mean sd mean sd
Community (n = 59) 85.2 40.9 14.3 3.6 27.2 10.3
Households, under 4s 
<80% SWFA (n = 11)
98.2 47.7 14.5 4.1 29.6 8.3
Households, under 4s 87.1 30.1 13.6 2.0 26.4 7.5
>80% SWFA (n = 14)
not (or did not over this fortnight) suggests th a t  they, and indeed the other households, 
are satisfied with their level of food purchase. This, on a community basis, meets a 
substantial proportion of recommended energy allowances and, insofar as energy 
requirements are met, also meets protein requirements.
6.2.2 Beer sales
As 1 showed in Chapter 5, half the income of Milikapiti residents is spent on beer. 
Indeed, it is the widespread assumption among the com m unity’s resident non-Aborigines 
th a t  growth faltering in children is directly linked to the am ount of money spent on 
alcohol, i.e income goes preferentially to the purchase of beer leaving insufficient funds 
to obtain an inadequate diet. There are a number of reasons why I do not believe this to 
be the case.
Firstly, as Collman (1979:208) has observed, Europeans have always tended to 
perceive Aboriginal drinking as a social problem and, in particular, to view its use and 
alleged abuse as a symptom of the breakdown of traditional society. This view is also 
reflected in acedemic analyses (e.g Albrecht 1974, Bain 1974, Ward 1978). Hence, 
drinking by Aborigines in communities such as Milikapiti is said by non-Aborigines, who 
conveniently ignore their own drinking habits, to be the cause of most social ills, 
including growth faltering in children. However, were preferential purchasing of alcohol
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the case, it is likely that the amount purchased would have increased when the ration 
did in 1983, whatever the price. This did not eventuate, as 1 shall demonstrate.
Another reason why I do not link beer purchase strongly with growth faltering is 
that all children are exposed to the drinking of male relatives. Only 21% of mothers 
drink, however. In Chapter 3, drinks cJcokol vajcs. correkWd
Cnx 0 - 3 5  p  4 . 0 5  )  no+n-Koncd fcx|3^S,sec) ca 1  S vajF i} ) bu+ vc;ricU-e d ,d  s U v o
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act to 15. ^  cieqp. Economic consequences are only one
possibility. Drinking beer may alter maternal behaviour, though this was not apparent 
from my observations. Any dereliction in maternal duty would anyway be mitigated by 
the presence of other potential caretakers, such as mother’s sisters and mother’s 
mothers, and by strong community pressure to satisfy the needs of babies and small 
children. Finally, the dietary survey of the under threes showed that food availability 
and food quality are not implicated in growth faltering, rather it stems from the failure 
of the individual child, for a variety of reasons, to take advantage of the food supply.
Beer is sold chilled in cans. Two or three types of draught beer are usually 
available, though this may decrease to one towards the end of the fortnight when the 
barge which brings the beer is due. A low alcohol beer (3.3% by volume in that 
particular brand compared to 4.9% in the draught beer) is also available but rarely 
bought. Beer, as well as being a welcome cold beverage in that hot, humid climate, is 
drunk for its capacity to alter mood and this occurs to a lesser extent with low alcohol 
beers. This attitude is shared in the Northern Territory by most non-Aboriginal men, 
who regard low alcohol beer as a woman’s drink.
Without doubt, some Tiwi drink specifically to get drunk, but this possibility is 
increased by the fact that, for those without fridges, the beer loses its chill unless drunk 
quickly and the timing of the beer sales means that it is drunk on an empty stomach. 
Nonetheless, beer drinking is a social activity which takes place when the family group is 
relaxing at the end of the day, though young men tend to drink together.
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Beer sales take place for one hour each afternoon, except Sunday, at 4 p.rn. 
During the first shop survey, beer cost $1.20 per can and there was a  ration of 4 cans per 
person on weekdays and 8 cans on Saturdays. People were allowed to buy beer only for 
themselves and not for absent relatives, but, in practice, the ration system was not 
m aintained and people frequently purchased cartons (24 cans), especially a t  weekends.
The then shop manager told me tha t ,  on average, the Tiwi buy 7 pallets of beer a 
fortnight (a pallet =  74 cartons), which comes to a total of $14,918.00 per fortnight. 
During the shop survey, however, $17,683.80 worth of beer was purchased over 11 days 
(the last Saturday was Christmas Day and no beer was sold).
Over the first survey fortnight, there were 1,434 customers for beer (764 the first 
week and 670 the second). I did not count beer customers during the second survey a 
year later, because the cash registers had been changed in the mean time. The new 
registers allowed the operator to distinguish beer sales from other items, such as 
cigarettes, which are sold at the same time, whereas during the first survey, all items 
were rung up together. Fom the registers, therefore, I have the total amounts sold for 
the two weeks; 12 days instead of 11 in this case and comprising a pay and an off-pay 
week.
By December 1983, beer cost $1.80 per can and the ration had risen from 4 to 6 
cans per person and 12 on Saturdays. This had been changed soon after the new shop 
manager arrived in January  1983. Initially, he enforced the old ration of 4 cans per 
person and this led to complaints by drinkers who had become used to buying more. 
The Council called a community meeting a t which it was decided to increase the ration, 
though this was opposed by the women and, especially, by the health workers who 
threatened not to t rea t  those who got involved in violence through drunkeness. They 
did not subsequently carry out this threat.
Table 6-15 compares the figures from the two years. For comparative purposes, I 
have divided the number of cans sold by the number of adults over 18 years old in the 
community. (I estimate the number of adults, from a household census, to be 175.
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However, this is not an absolute figure as the actual population fluctuates slightly week 
by week.) This shows th a t  had all eligible adults purchased beer, they would have 
obtained 84 cans each during the 11 days of the first survey (7.6 cans daily) and 55 cans 
each during the 12 days of the second survey (4.6 cans daily, below the ration). Even 
comparing the last week, the pay week, of the second survey with the two pay weeks of 
the first survey shows th a t  beer sales decreased to 32 cans per adult per week from 39 
and 45 cans.
Table 6-15: Beer Sales
First Week Second Week
1982 1983 1982 1983
Amounts sold ($) 8,211 7,283 9,473 10,183
Cans sold per week 6,850 4,046 7,894 5,657
Cans per adult per week 39 23 45 32
Kcals per adult per week 6,084 3,588 7,020 4,992
Over the year the price had risen by one third. In 1982, a carton of beer cost 
$28.80 in Milikapiti and $14,40 in Darwin. In 1983, it cost $43.20 in Milikapiti and 
$16.20 in Darwin. Price would therefore seem to be the determining factor in the drop 
in consumption. There had been little change in the overall am ounts spent (see 
Appendix C). Though the price increase tempered the potential increase in beer sales 
which could have followed the rise in the ration, the present number of cans purchased 
still represents over 600 kcals per day for each adult , a potential contribution to obesity.
Consumption of beer a t  Milikapiti is higher than the apparent consumption figures 
for the Northern Territory as a whole, which are in turn higher than the Australia wide 
figures. In 1980/81, the apparent consumption of beer per capita  was 194.6 litres in the 
Northern Territory and 134.1 litres Australia wide (Larkins and McDonald 1984:60). 
Extrapolating from the figures from the 1983 shop survey, per capita  consumption at
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Milikapiti was 289.3 litres p .a .5 This is 14.2 litres of ethanol per year. The Northern 
Territory Departm ent of Health (1981:0) considers 6 cans of beer a day, the current 
ration, to be the minimum ‘safe’ level of alcohol intake.
Not all adults drink, so the figures relating to cans purchased each week per adult 
are hypothetical. Most men drink but less than 30% of women do. Non-drinkers do buy 
beer, though, and give it to drinkers. Similarly, if drinkers are banned by the Council 
from buying beer, usually for fighting or property damage, relatives will share their beer 
ration with them. It is also possible to obtain beer by playing * beer-up’, i.e. playing 
cards with beer as the stake. This is recognised by many Tiwi to be a potential source of 
violence since some individuals may win and consume large amounts.
The construction of a social club (due for completion in 1985) is m eant to prevent 
beer-up by confining drinking to the premises of the club, as it is on Bathurst Island. 
However, the type of licence to be granted has yet to be decided and will require another 
community meeting. Meanwhile, a permit system has been introduced (since mid 1984). 
This means th a t  drinkers must show their permit before being issued with their ration. 
Each application for a licence is meant to be scrutinised by the Council to ensure tha t  
known non-drinkers do not acquire them.
The decision to introduce a permit system was ratified by another community 
meeting which was addressed by an officer of the Northern Territory Liquor 
Commission. At these meetings, men and women sit separately and, though all are free 
to speak, only a few men usually do so. On this occasion, however, women did ask 
questions about the permits.
Initially, it was decided th a t  beer was the only alcoholic beverage to be allowed in 
Milikapiti under the permit system. No beer could be imported other than by the shop 
m anager who now had a monopoly (the barge and airline companies became liable to 
prosecution if they carried unlicenced alcohol). The system was to apply to Aborigines
5. The 1978/79 figure for the Northern Territory was 232.8 litres of beer per capita per year, 
closer to the Milikapiti figure (NT Dept, of Health Bulletin 31 1981:4-5). The 1980/81 figures are 
the latest available and show a decrease in consumption.
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and non-Aborigines alike. However, this has never been enforced and resident 
non-Aborigines are able to obtain permits freely to import and consume both beer and 
other alcoholic drinks, as before. The Tiwi, on the other hand, now have no alternative 
but to pay the high price set by the shop manager.
Doubtless individuals will continue on occasion to be banned from buying beer, 
only now their permits will be removed. Another form of social control is for the 
Council (usually the Town Clerk and the President acting in conjunction) to close the 
beer sales altogether for varying lengths of time. This occurs if some offence has been 
committed and the culprit has not been found, or if there has been a particularly serious 
incident of violence or property damage. In this way, the entire community is 
‘punished’. Until the permit system, these closures usually resulted in community 
members chartering planes to bring beer in from Darwin, but this is now illegal.
6.3 C O N C L U SIO N
There appears to be a strong element of choice in the am ount the Tiwi devote to 
food purchase, which is independent of income and income fluctuations. This suggests, 
firstly, th a t  the Tiwi are satisfied with their present level of food purchase and, secondly, 
th a t  increased income (in a  permanent rather than a fluctuating sense) would not 
necessarily go to increased food purchase. However, it does not appear th a t  the Tiwi are 
particularly disadvantaged by their present level of food purchase. Energy from shop 
food satisfies 85% of the com m unity’s recommended allowances (which are likely to be 
higher than  actual requirements) and this figure climbs to over 100% when beer is 
included. Considering just  the food purchased, energy from protein sources is well in 
excess of the minimum safe level of 9%, so it is likely th a t  the protein available for 
consumption is, a t  the very least, satisfactory. When food from all sources is taken into 
account, e.g. bush foods and the Conservation Commission social club, I feel tha t  it is 
possible to assert th a t  the protein and energy available in the community does meet 
community requirements, though individual requirements may be a different m atter . 
However, clinical, anthropom etric  or biochemical da ta  are not available to confirm this 
in any absolute way.
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Impressionistically, some adults in the community are consuming in excess of their 
requirements, while the only residents not meeting requirements appear to be those 
children whom we are investigating. However, though it m ust be remembered th a t  
distribution patterns  have not been taken into account, as far as food supply from the 
shop is concerned households with children under four do not appear disadvantaged 
compared to the rest of the community. This confirms my hypothesis th a t  the problem 
lies with some children failing to take advantage of available food, ra ther  than a lack of 
food a t either community or household level.
An examination of the food bought during the shop surveys reveals a heavy 
reliance on sugar and alcohol as sources of energy. This type of diet is associated with 
m ature  onset diabetes mellitus, a particular problem in Aboriginal communities. As yet, 
the contribution of fat to total energy is lower than  the maximum  recommended level, 
but this may change as, increasingly, take-away convenience foods are introduced into 
the shop. The present level of alcohol consumption is also likely to contribute to adult 
ill-health, while correlated to only a small degree with growth faltering in children. In 
fact, the current diet represents a th rea t  to the future health of the children rather than 
a factor in the aetiology of growth faltering.
The shop surveys have highlighted the crucial role of the shop in community 
nutrition and have pointed to the importance of its m anagement, not only in 
determining stocking and pricing policies, but also in terms of being responsive to 
community demands. It is apparent th a t  shop managers should be appointed for their 
willingness to listen to their customers, Tiwi as well as non-Aborigines, quite as much as 
for their ability to generate profits. The monopoly position of the shop means th a t  
unless appropriate  products and produce are stocked, customers, particularly ones who 
tend to be non-assertive in the presence of non-Aborigines, cannot put into action the 
nutrition information they have acquired, or may acquire in the future as the result of 
health education programmes.
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C H A P T E R  7
FO O D S U P P L Y  II (THE B U S H )
Bush tucker is prized by the Tiwi for its taste  and the variety it gives to a diet 
otherwise based on ‘European’ foods. However, the procurement of food is only one 
aspect of hunting and gathering. Indeed some expeditions are failures in terms of food 
procurement and others fail to obtain sufficient food to justify, in economic terms, the 
outlays involved. Yet hunting has im portan t implications for social life. It is the one 
sphere where the Tiwi have specialist knowledge and are perceived as ‘experts’ by 
non-Aborigines in the community, a reversal of usual roles and an im portan t source of 
self-esteem.
Milikapiti is considered by the Tiwi to be well favoured with good hunting sites 
not far from the community. Women from Pulerumpi and Nguiu often visit the 
community on day trips for gathering expeditions during the dry season. In fact the 
majority of hunting trips undertaken by Milikapiti residents are also day trips and, even 
during the maximal hunting period from mid-June to mid-September, these take place 
mainly a t  weekends.
Sunday is by far the most favoured day as activities in the community itself are at 
a minimum, the shop is closed (it opens on Saturday afternoons) and there are no beer 
sales. During the wet season, Saturdays are usually occupied with football matches, 
either playing or watching.
Hunting is, on the whole, a group activity, though some men and women have 
reputations as particularly good hunters and gatherers. The foods which hunting 
procures are more widely shared than are European foods which are often confined to the 
individual household and this helps to keep active a network of reciprocal relationships. 
Hunting expeditions, and in particular the dry season bush camps, also function to
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physically remove their participants from the community with its perceived social 
problems such as drinking and domestic violence.
The contribution tha t  hunting makes to the diet is more problematic. Rae et al. 
(1982:48) quote a report by Milikapiti health workers which sta tes  ‘without the 
supplementary effect of bush foods our children would not keep their nutritional heads 
above w a te r’. Yet, as Rae et al. point out, it is impossible to quantify specific nutrient 
contributions to the diet from bush foods as no quantita tive  studies of dietary intake 
have yet been a ttem pted.
At the community level, Meehan (1982a) and Altman (1982, 1984) have quantified 
nutrients  apparently available for consumption and have arrived a t  figures of between 
35% and 69% of to ta l energy from bush foods, depending on the time of year. However, 
both these studies were carried out a t  small outsta tions, which depend on bush foods to 
a much greater extent than do Aboriginal towns like Milikapiti. Fisk (1985:20-21) 
suggests tha t ,  on average, only 5% of the food supplies of Aborigines who live in 
Aboriginal towns on Aboriginal lands comes from non-market hunting and gathering.
My own qualitative survey of the diet of the under threes showed th a t  in the dry 
season, when hunting is maximal, approximately one quarter of meals reported had a 
bush food, meat or fish, as their principal item. This is likely to be much less in the wet 
season when hunting is more sporadic.
In monetary terms, bush food could be worth over $ 1000 to the community over a 
fortnight. During the shop surveys, over $4,000 was spent in both fortnights on meat, 
fish and chicken ($4,109.13 in 1982 and $4,810.26 in 1983). If, extrapolating from the 
children, 25% of all meals contain bush food as the principal item (remembering tha t  
small children share the family diet), then the am ount spent on similar items in the shop 
represents only 75% Of the total th a t  would have been spent if hunting had not taken 
place. The cash value of bush food to the community would therefore have been 
$1,369.71 for the fortnight in 1982 and $1,603.42 in 1983. However, hunting and 
gathering are not constant throughout the year. This is an estimate of the dry season
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figure, when I carried out the dietary survey of the under threes; the shop surveys took 
place in the early wet season. The am ount spent in the shop on the m eat group at tha t  
time may have been higher than in the dry season, because hunting is less intensive in 
the wet season. If so, this would reduce the cash value of dry season hunting.
It would seem from these figures th a t  hunting is making a significant contribution 
to the diet a t  least during the dry season. However, it cannot be assumed as the 
Milikapiti health workers report does (see Rae et al. above) tha t ,  w ithout bush food, 
children would be compromised nutritionally. At present, as the shop survey showed, 
the community spends approximately 30% of income on food from the shop. While this 
is high compared to the total Australian figure of 19.7% (ABS 1985), it still leaves a 
margin for further food purchase were it perceived to be required.
I suggest th a t  the current mix of shop/bush foods in the diet is probably 
satisfactory as far as the Tiwi are concerned, as regards both the time and the money 
they are prepared to expend in hunting and gathering. They are thoroughly aware of 
the ‘goodness’ of bush food and need no urging by western health personnel to consume 
more of it. If they wanted to, they could. A greater availability of transport might have 
some effect by increasing the number of day trips during the dry season, but given the 
fact th a t  those camped in the bush a t  this time do not hunt every day when potentially 
they could, suggests th a t  this is unlikely to make a big difference. Hunting competes 
with many other activities and concerns.
Bush tucker is also not a free resource, another factor which western health 
personnel do not always appreciate. Equipment such as guns, bullets, axes, fishing lines 
and hooks must be procured for a successful outcome to a hunting expedition. Dinghies 
and outboard motors, if not owned, are borrowed from relatives who then share in the 
catch. Petrol has to be purchased from the Council and those who pay for it are also 
entitled to share in the proceeds of the trip, even if they do not personally take part. 
Similar sharing takes place when any equipment is borrowed, even if it is only an axe. 
This presupposes th a t  the expedition is successful and th a t  there is a surplus to share. It 
applies more to the hunting of game and to fishing than to gathering expeditions, which
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often require only a stick or a knife. Vehicle hire represents another substantial outlay; 
a council truck costs $60 to hire for the weekend and this is unlikely to be recouped in 
terms of foods obtained during the trip.
7.1 COM M ERCIAL FISHING A CTIVITY
At present there is little commercial exploitation by the Tiwi of Melville Island’s 
food resources, particularly its fish which are plentiful and varied. There is a fishing 
company a t  Milikapiti but its operation became progressively sporadic during my field 
work. At the beginning of this period, the company was run by a European, formerly a 
teacher at the community school. However, the fishing licence was held by another man, 
of Aboriginal descent, who was foreman to the Council workforce. With the Council 
President and the Town Clerk, the foreman was responsible for day to day decisions a t 
Milikapiti.
According to the teacher, the fishing company boat and out-board motor were 
purchased in 1979 with a $8,000 grant from the Aboriginal Development Commission. 
Uncommercial fish, i.e. very small ones, were given away but the rest was sold, either in 
the community or to Darwin. One condition of holding a commercial fishing licence is 
th a t  a  minimum of fish has to be caught each year. Apparently it is always declared 
th a t  the fishing company has obtained the correct am ount, whether it has or not.
The teacher was entitled to all of the money from local sales of fish and 50% of 
external sales. He kept the local money but from it bought petrol and bullets for his two 
deckhands for their own hunting. The external sales money which he received was split 
three ways with these helpers. The Council provided petrol for the fishing company 
boat and financed the cost of maintenance.
The teacher was selling the fish for between $5 and $7 each depending on size and 
type. He had a flexible policy towards his customers in the community. ‘Mongrels’ were 
made to pay cash, others were allowed credit until cheques arrived and yet others (if 
sober and otherwise good payers) could get free fish. (For amounts obtained see Table 
7-1.)
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T a b le  7-1: Fishing Company, Wed. 17th Nov. - Tues. 30th Nov., 1982
Source: M. Cooney
Date
No. fish 
caught
No. : 
sold
Wed 17th 20 13
Thurs 18th 20 all
Sat 20th 12 n . a.
Sun 21st 20 4
Mon 22nd 20 none
Tues 23rd 20 3
Wed 24th 20 1
Thurs 25th 20 none
Sat 27th 20 all
Sun 28th 20 none
Mon 29th 50 all
Tues 30th 10 2
Totals 252 113 (
The fish sold would have been worth beween $565 and $791, depending 
on size. Obviously, ‘20 fish’ means an average amount rather than 
an accurate figure and, therefore, ‘50 fish’ means a large amount.
Shortly after my interviews with this man he left the community and fishing 
company activity became more irregular with different men taking over at different 
times. During the school semester break in 1983, for example, the licence holder paid 
some of the older school boys to empty the nets. Following this a man was employed 
temporarily to empty the nets every other day. However, when the teacher returned 
briefly to the community he found the nets to be in a poor s tate  of repair and so unlikely 
to be very productive. At this stage, half the revenue from fish sales went to the 
Council, which owned the equipment, and half to the fishermen. No records were kept of 
amounts sold.
Illegal use of the foreshores and tidal creeks for fishing by non-Aborigines is a 
current cause of great concern to the Tiwi Land Council, which is working for a sea 
closure. Intrusions are reported to the Northern Territory authorities but no 
prosecutions have been made. The Land Council does give permission for clubs and 
organisations to land in certain areas and is adam an t tha t  sea closure would not result
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in the total exclusion of others. Traditional owners have been identifying im unga  sites 
and the names of coastal areas, documenting the food resources of the littoral zone and 
the mythology of the geographical features to provide evidence to support the closure 
(Tiwi Land Council Annual Report 1982/83).
Within Milikapiti itself, however, it is apparent th a t  some resident non- 
Aborigines, whom the Tiwi allow to fish and to shoot geese and buffalo, do not always 
keep to the legal bag limits. This is disliked by the Tiwi but so far nothing has been 
done which might impinge on relations with those involved.
7.2 T H E  C O M P O S I T I O N  O F  B U S H  F O O D S
The current Bush Foods Programme of the Northern Territory Departm ent of 
Health has as its aim the identification of bush foods in present day Aboriginal diets, 
with a view to producing tables of composition of bush foods and documenting usage 
(Rae et al. 1982). W ith few exceptions (e.g. the green plum Terminalia ferdinandiana 
which has about 3g vitamin C per 100g, probably the highest in the world), the organic 
composition of bush foods appears to be similar to th a t  of corresponding cultivated foods 
(Brand et al. 1982).
The Northern Territory Departm ent of Health has already published a booklet 
called Tiw i Foods (NT Departm ent of Health 1983) which includes a photograph or line 
drawing of the food items, brief descriptions and some nutritional information. 
Unfortunately, it includes foods now rarely utilised by the Tiwi such as cycad nuts and 
cabbage palm and excludes some more widely consumed foods such as mud mussels and 
carpet snake. Further, the information may not be readily understood by the health 
workers and other interested Tiwi, because the nutrients  are given per 100g edible 
portion instead of per item. For example, the reader learns the nutrient content of 100g 
of possum kidney but not the size of an ‘average’ possum kidney, which ideally should be 
given as well. Though possum kidneys may vary in size and so this sort of figure will be 
less accurate, it is more readily utilisable for a population not necessarily familiar with 
weights. Nonetheless, when I showed my copy of the booklet to Milikapiti residents (for
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reasons unknown to me it has not been distributed there), it provoked intense debate 
about bush foods and their uses, past and present. It could prove a useful resource.
However, this programme may also have other consequences which could become 
quite im portan t in the future. While the Tiwi are presently acknowledged experts in 
hunting and gathering, non-Aborigines are gaining more control in this area by applying 
scientific knowledge to the investigation of bush foods. With the laboratory analysis of 
nu trien t content, non-Aborigines progressively know, albeit in a very narrow sense, more 
about bush foods than the Tiwi themselves. This knowledge is incorporated into the 
western scientific tradition  to which it then comes to belong.
7.3 H U N TIN G  TECHNOLOGY
A N D  THE SEXUAL DIVISIO N OF LABOUR
There appear to have been several changes in the thirty  years since Goodale’s 
(1971:152-153) first field work period a t Milikapiti when she described Tiwi hunting 
activity. One is the slight contraction of the types of food hunted and gathered, though 
my list, unlike Goodale’s, is based on the foods actually utilised during 1982 to 1984 
rather than  the foods which potentially could have been utilised (Table 7-2.). This list 
does not include fruits which are gathered by anyone who happens to be in the bush at 
the right time; special expeditions are not arranged to harvest them. The other change 
is the opening up of fishing to women when it used to be a male preserve. There is still a 
division. Women fish from the sea shore and in the creeks exclusively, while men also 
fish further out, off the reefs.
Goodale (1982) has suggested th a t  the sexual division of labour was quite rigid in 
pre-contact times. It was considered inappropriate  for Tiwi women to hunt birds, fruit 
bats, fish or other sea animals. Similarly it was inappropriate for men to gather yams, 
other roots or anything rooted in the ground such as cabbage palm, cycad nuts or fruits. 
However, both men and women gathered small marsupials, lizards and snails from the 
land’s surface. In other words, men did not exploit things in the ground and women did 
not exploit those in the sea and air. Goodale a ttr ibu tes  this to a correlation between the 
Tiwi sexual division of labour and their gender division of the universe.
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T ab le  7-2: Sexual Division of Hunting and Gathering
From Goodale (1971:152-153) M ilikap iti (1982-1984)
Women’s foods , also co llec ted Foods hunted and gathered
by men ' today ' ,  ( i . e .  1954) by both men and women
bandicoot (1) mangrove snake bandicoot goanna
blanket liz a rd  mangrove worms blanket liza rd honey (sugar-
blue tongued opossum blind snake bag)
liza rd oysters blue tongued liz a rd mangrove worms
carpet snake sn a ils carpet snake pigeons
cockles (2) tre e  ra t crab possum
crab water ra t f ish tu r t le  eggs
honey white ta ile d  ra t white ta ile d
iguana ra t
tu r t le  eggs (always co llec ted  by men and women)
Foods s t i l l  co llec ted  mainly Foods co llec ted  mainly by women,
by women but not exclusively
cabbage palm (3) cockles oysters
cycad nuts 
fan palm (3)
mud mussels whelks
a sweet root Foods gathered exclusively by
white clay women, but rare ly
yams
cycad palm nuts yams
Foods hunted exclusively by men Foods hunted exclusively  by men
brolga fly ing  foxes buffalo  (4) fly ing  foxes
cockatoo geese cockatoo mapgie geese
crocodile tu r t le crocodile tu r t le
dugong wallaby dugong wallaby
fish w histle duck
(1) Osborne (1974) provides a comprehensive l i s t  of f lo ra  and fauna
in the Tiwi language.
(2) Goodale does not d is tingu ish  between cockles (anadara granosa) 
and mud mussels (b a tissa  v io lacea). Mud mussels are more 
in tensively  exploited  than cockles and make a g rea te r 
con tribu tion  to the d ie t .
(3) The Tiwi say they s t i l l  eat these foods today (1982-1984), but 
no-one ac tua lly  reported doing so during my f ie ld  work.
(4) Goodale denies th a t, in 1954, the Tiwi ac tually  hunted buffalo , 
since the only k i l l  reported to her was an opportun istic  one. 
However, during my fieldwork, specia l t r ip s  were organised to 
hunt buffalo , though in frequen tly . The amount of meat re su ltin g  
from a k i l l  was such tha t people said they got bored with i t .
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While most species and genera of flora and fauna - edible, useful, or neither - 
are to be found in forms both masculine and feminine, the domains of the 
universe in which they are located and from which they are extracted are 
distinctly either masculine or feminine as follows: ground, dirt, land, sand,
beach, reef, and island are all masculine in gender, yet within them are those 
items considered exclusively appropriate  for women to extract. Conversely, the 
sea, clear sky, wind, tidal sandbank, and mangrove swamp are feminine in 
gender, and are the regions where th a t  which is hunted exclusively by males is 
to be found (Godale 1982:202-203).
There is now some blurring of these boundaries which seems to have arisen a t  least 
partly from the development of hunting equipment. Women say they now fish because 
they use hand lines rather than the fishing spear of earlier times. Though women rarely 
fish from boats, these are used by all female groups to get to good oyster or mud mussel 
grounds. Women actually own boats and motors and are competent in their use. Men 
continue to retain rights over certain land animals such as wallaby, and birds, because 
only they use guns. However, women will kill small birds such as pigeons with sticks, if 
the opportunity  presents itself.
The transformation of diet since contact has m eant th a t  certain classes of bush 
foods, mainly plants, are no longer utilised. In due course, knowledge of these foods will 
disappear. Many of them have not been collected for some time and only people in their 
40s remember them being utilised by their parents. Younger Tiwi often do not know 
th a t  they exist or where they may be found. Altman (1984:182-183) noted a similar 
occurance among the Gunwinggu of Arnhem Land and has suggested a number of 
reasons for this. Firstly, access to market technology has increased the efficiency of 
m en’s production both in hunting and fishing, whereas women’s productive efficiency in 
gathering has remained fairly stable. Secondly, while gathering realises predictable 
returns, this is the least efficient sector of the traditional economy. Finally, market 
substitu tes for bush carbohydrates are cheap, storable and readily available.
Some plant foods are prepared by some of the older women a few times a year 
only. One of these is the cycad palm nut (kwaka ), which is toxic and so requires at least 
three days preparation. Once a dry season staple, only three batches were prepared
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during 1983 and only four women were involved.* In 1954, Goodale (1972:181) reported 
th a t  cycad nuts were prepared during a period of relative famine when the supply boat 
to the community was overdue. Her informants did not relish the prospect of eating 
kvoaka as it tasted ‘bad’. The inference is th a t  it was merely a ‘famine food’. However, 
opinion about the taste  was more evenly divided in Milikapiti in 1983, some liked it very 
much, others not.
Yams are another food which is rarely collected now but their distribution is still
o
widely known. The annual K u la m a L ceremony, involving a poisonous variety of yam, 
also serves to keep community knowledge of these roots current. Yams were once an 
im portan t item of the diet and Goodale (1982) considers th a t  they constituted a ‘key 
resource’ for the Tiwi, th a t  is, they metaphorically stood for the ecological system as a 
whole.
Nowadays, bush foods provide a welcome variety to the shop bought diet, but the 
Tiwi do not unthinkingly eat foods from the bush, choices have to be made. This was 
clearly shown when a prawn trawler, which had put in a t  Snake Bay, donated some 
boxes of fish to the school lunch programme. It was a deep sea fish and so not generally 
known to the Tiwi. The cooks, all Tiwi women, were reluctant to prepare it until they 
discovered, from one of the old men, whether the fish could be eaten. Fortunately this 
man had worked on prawn trawlers as a young man and so knew the fish. He placed it 
in the category of food and this allowed it to be used.
7.4 D R Y  SEASON B U SH  CAM PS
Hunting trips, especially those involving large family parties, have a leisure
1. Cycad or Xamia Palm nuts (Cycas Angulata). One batch made in 1983 involved nuts 
weighing 20kg. Another batch used nuts weighing 25kg; 5 kg from four small trees and 20kg from 
five large trees. I have no information about the size of the third.
2. Goodale (1982:207) postulates that it was probably unconsciously considered necessary to 
preserve the knowledge of this yam as an emergency food item as well as the knowledge of the 
method of making it edible. See Goodale (1970) for an analysis of the Ku la ma  ceremony itself. 
In the past, it was through a series of participatory actions in this ritual, occurring over a period 
of 6 or more years, that young men and women were transformed into fully adult members of 
society.
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component as well as an economic one. The social orientation of some hunting 
expeditions is especially prominent in the temporary bush camps set up in the dry 
season. They commence during the four week period known as ‘bush holidays’, which 
corresponds with the school semester break in the Northern Territory. This originated, 
however, with the mission- inspired annual holiday on Bathurst Island. Nguiu still 
closes down to a large extent though it is not now mission run. Most adults there who 
are working take holidays and the social club is shut. Dedicated beer drinkers must 
make a daily journey to Milikapiti where beer sales continue. In fact all facilities 
continue to function a t  Milikapiti, but residents still refer to those weeks as ‘bush 
holidays’.
In 1983, bush holidays lasted from Saturday 18th June to Sunday 17th July. For 
some time before they began, people discussed whether to go bush or not, and if so, 
where. However, comparatively few actually spend periods away from the community, 
most preferring to make day trips. Camping out means more than ju st  hunting for food, 
it is a true holiday, a change of environment and a break from the perceived pressures of 
community life.
The desire for change per se is shown by those people who, while not choosing to 
camp away from the community, shift their household within the community itself or to 
its fringes. Three households did this in 1983. One moved to scrubland across the road 
from their house and next to the preschool. It was a very public dry season bush camp 
and probably represents, as do the similar examples of residence change within the 
community, an extreme version of the usual Tiwi practice of vacating their houses in the 
dry season and living and sleeping outside.
Similarly, a group of related households moved from their wooden cabins in No. 1 
village to an area of bush between the main community and the new suburb. Both No. 1 
village and the new suburb were clearly visible from the shades they constructed. (These 
were simply 4 posts and a roof; the family mattresses formed the floor.) In terms of 
access to facilities such as the shop and the health centre, nothing had changed for these 
families, who were about the same distance away as they had been in their dongas.
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A further sign th a t  the move was not a repudiation of modern community life was 
the fact th a t  this group had taken their television set with them. This was attached by 
a long cable to the Housing Association office which is situated by the roadside. (One of 
the largest bush camps borrowed the Housing Association’s portable generator overnight 
so th a t  videos could be enjoyed by the residents.)
Another household moved to the barge landing beach where they had constructed, 
over the years, a timber and corrugated iron hut. The barge landing beach is only some 
ten minutes walk from the community and frequently used for fishing (from the barge 
landing itself) and as the s ta r t  of fishing expeditions by boat. The beach must be 
traversed to reach good hunting grounds further north, though these areas are also 
accessible by road. In other words, though this group had left the community, they did 
not desire isolation. This is also the case for camps situated further away in the bush. 
They are never set up far from the road and many residents only sleep a t  these camps. 
This is particularly true for the men who are still working in the community during the 
day, but also applies to women. The community is visited, often daily, for shopping, 
playing cards, taking showers and washing clothes. Though a few bush camp residents 
hunt or fish every day, most hunting continues to take place a t weekends when the camp 
population is also swelled by day trippers from the community.
There were three dry season camps in 1983, all temporary. Unlike Nguiu, 
Milikapiti has no perm anent outstations. The main camp, an annual event, was at 
Karslake, near the end of a peninsula and close to the causeway to Karslake Island, 
which is cut off a t  high tide. The camp was established a t  the end of the first week of 
the bush holidays and disbanded 4 weeks later.
The camp itself was a collection of tents and tarpaulins set up on the beach with a 
view over Shark Bay. The core members of the group camping here whose country this 
is (see Chapter 2), are descended from 5 brothers, only one of whom is still alive. The 
grave of one brother is to be seen not far from the camp. However, though all are 
related, each individual family group made its own camp. (One family, from Bathurst 
Island, brought their chickens along.) Some participants stayed the whole time the
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camp was in operation, apart  from visits to Milikapiti, while some spent a week or two, 
and yet others came just  for days or for weekends.
When 1 visited the camp near the end of its third week, there were 111 adults and 
12 children resident, 43 in all. This would seem to be the usual mid-week to ta l (though 
the number was stable, the actual composition fluctuated), but more would arrive at 
weekends.
The camp was an organised affair. It was the duty of the occupants of the single 
m en’s camp to pick up and bury the rubbish each day and there were complaints if a 
family group left their particular camp untidy when they returned to the community.
The senior man wanted to make Karslake a permanent ou tsta tion, with houses 
similar to the new ones being built a t  Milikapiti. However, the site has no permanent 
water. Drinking water comes from a tank filled a t reuglar intervals from the 
com m unity’s fire truck. Nearby a large hole had been dug by backhoe to provide water 
for washing and swimming but this was considered ‘too cold’. Partic ipants  preferred to 
return  to the community for washing themselves and their clothes. The new houses and 
the ablution blocks have solar panels to heat water. Camp residents also returned to the 
community for shopping and brought back to the camp basic items such as flour, rice, 
tea and sugar. (Though damper was made every day, fish is always accompanied by 
rice.)
The camp was sea and sea-food orientated. The campers had a fishing net and so 
fish was readily available without much work. Rock oysters, mud mussels and mangrove 
worms were close by and three boats were stationed there for dugong and turtle  hunting. 
However, residents preferred to have different foods each day and to balance ‘sa lt ’ food 
with land food. Though the dry season was well advanced by this time, the ‘other side’ 
of Shark Bay had not yet been burnt off. This the residents intended to do soon in order 
to hunt carpet snake and possum. It is likely th a t  fruit and vegetable consumption is 
less for these campers than for others remaining in the community. Typically, 
vegetables are not eaten with bush tucker and it was too early in the seasonal cycle for
bush fruits.
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The camp atmosphere was very relaxed. While some people bought beer in 
Milikapiti if they had the money, the camp residents reported th a t  they were rarely 
troubled by drunks.
The other two bush camps were more transient. One was situated outside the 
com m unity’s boundaries near one of the tributaries of Shark Bay and next to the 
would-be market garden. As with Karslake, water here is scarce, which contributed in 
no small way to the failure of the adjacent garden. In fact the only source was a small 
s tagnan t pool. About 20 to 25 people camped next to the road to take advantage of 
passing traffic for trips back to the community. Unlike Karslake, most returned each 
day to the community and only slept in the bush. Approximately half the campers were 
residents of Bathurst Island visiting their country. Some of the Milikapiti people 
complained th a t  there were too many people there, too close together.
At this spot, camp residents had access to both land and salt foods, but hunting 
was by no means a daily event because of the constant visits to the community. Camp 
residents tended to buy most of their food from the Milikapiti shop and hunt only at 
weekends. However, within this group were two older women who processed cycad nuts. 
This is a  three day process which, in 1983, was only carried out by these women and by 
two others in Milikapiti who made two batches.
In the fourth week of the bush holidays, the Milikapiti-based contingent a t  this 
camp moved closer to the community, still on the road, to an area called the P lantation. 
There were approximately 12 people, adults and children here. This area has no water 
a t  all and the group had to rely on two large jerry cans. One member of the group 
decided to remain in the community a t  this point, saying there were ‘too many itches’ in 
the bush. Unlike the Karslake campers, this group did not build shelters.
The final dry season camp really refers to an area where two or three different 
groups were camped a t  the one time. T im pram pu is the closest creek to the community 
and so also very popular for day trips. It takes roughly 40 to 45 minutes to walk there 
along the road, less along the beaches a t low tide and only 10 to 15 minutes by vehicle.
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Like Karslake, and another popular hunting beach Banjo, the drinking water supply 
comes from a large tank, refdled periodically.
T im pram pu was only used for camping during the first two weeks of the bush 
holidays. Most campers went there during the first week when the biggest camp held 26 
people, 14 adults and 12 children. Some of them  fished every day and they ‘sometimes’ 
gathered mud mussels. Like the camp by the garden, most residents spent a good part 
of their day in the community. By the beginning of the second week of the bush 
holidays there was only a rem nant of the large camp left, plus a  small weekend party of
5 adults and 1 child. By the end of th a t  week, Tim pram pu was once again given over 
entirely to day trippers.
7.5 D A Y  TRIPS
As I have already indicated, the majority of hunting trips from Milikapiti are day 
trips during the dry season and take place mainly a t weekends. Two hundred and five 
day trips took place in the ten weeks from 19th June 1983 to 27th August 1983; 60% of 
these were a t  the weekends, 19% (39) on Saturdays and 41% (84) on Sundays.
In all, 988 men, women and children took pa rt  in these day trips which I consider 
to be an accurate estimate of the total number of trips which took place a t  this time. 
Slightly more people took part  in land rather than sea or sea-shore expeditions (525 to 
463). Eighty-eight day trips (43%) were family parties, i.e. they included children. An 
idea of the size of hunting parties is given by the figures presented in Table 7-3. The 
majority (64.9%) were small with under 5 participants  and a further 24.4% had between
6 and 10 participants.
There were very few households whose members did not participate in hunting 
activity during the dry season of 1983, often in combination with members of related 
households. However, over half the households (51.8%) partipated  in only 5 hunting 
trips, or less, over this 10 week period, while a  further 25% participated in 10 or less (see 
Table 7-4).
The relevant figures for this 10 week period of dry season day trips begin on page
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T ab le  7-3: Size of hunting expeditions
No. of
Participants
1- 5 
6-10 
11-15 
16-20 
21-25 
n.a.
Totals
Expeditions
No. %
133 64.9
50 24.4
17 8.3
3 1.4
1 0.5
1 0.5
205 100
T ab le  7-4: Household participation in hunting activity
over 10 weeks - Dry season 1983
n =  56 households
No. of 
expeditions
0- 5 
6-10 
11-15 
16-20 
21-25
Households 
No. %
29 52
14 25
8 14
4 7
1 2
Totals 56 100
170. I particularly want to discuss the amounts of bush food involved. Apart from the 
expeditions for magpie geese and for flying foxes, the figures for land expeditions 
represent the actual numbers of game taken. This may seem a t  first sight to be 
substantial, but is less so when related to the num ber of people involved. A clearer 
illustration of this is shown by those expeditions which obtained only one item of bush 
tucker. For example, in 20 day trips in which 95 people participated, 31 possum were 
caught. This works out at a third of a possum each. The ‘average’ possum weighs 
approximately 2kg, but of course not all this is edible. Similarly, 11 expeditions of 51 
people obtained 12 carpet snakes, lengths unknown. Each person, if the snakes were 
evenly divided, would receive 1/5. A 2.5 metre snake weights about 4 kg, but many 
carpet snakes are shorter than this (1.5m plus) when killed (Table 7-7).
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Table 7-5: Dry Season Hunting Expeditions,
19.6.83 - 27.8 83
Expeditions No. 7.
Land expeditions 
Sea/seashore expeditions 
Mixed expeditions 
Failed expeditions 
Information n.a.
96
77
14
13
5
46.9
36.7
6.8
6.3
2.4
Total 205 100
Total number talcing part in expeditions = 525
Mean number of participants per expedition = 4.9
Range = 1-21
Table 7-6: Foods Obtained from Dry Season Land Expeditions,
14.6.83 - 27.8.83
Bush Food No.
Possum 93 
Sugarbag 44 
Carpet snake 36 
Wallaby 28 
Bandicoot 2 
Goanna 5 
Blue tongued lizard 4 
Red eye pigeons 3 
White tailed rats 2 
Blind snakes 2 
Cockatoos 2 
Jungle fowl 2 
Buffalo 1 
Blanket lizard 1 
Geese (early in season) 6 
Flying foxes 4
(counted in tins/buckets)
(number of expeditions 
for these foods)
Am ounts from fishing, and food items gathered from the sea shore are more 
difficult to calculate and here the figures presented refer for the most part  to the number 
of expeditions involved (Tables 7-8 to 7-10). As a rough estimate of quantity , one bucket 
of mud mussels feeds beween 7 and 10 people and 2 buckets will feed 15, for one meal. 
This type of information was given to me by hunting participants who all furnished
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T ab le  7-7: Single Food Item Land Expeditions,
Dry Season 1983
A m ounts obtained com pared with num ber of 
partic ipan ts
Food Exped­
itions
Amounts
obtained
Parti­
cipants
Mean per 
expedition
Proportion 
of food item 
per person
Possum 20 31 95 4.7 0.33
Carpet snake 11 12 51 4.6 0.23
Sugarbag 4 4* 10 2.5 -
* = receptacles
sim ilar estim ates. M others reported th a t children under three are able to  consume 5 or 6 
m ud mussels a t a sitting .
M eehan (1982a:143), in her exam ination of the role of shellfish in the diet of the 
A nbarra, assumed for her analysis th a t 21% of the gross weight of all shellfish collected 
was flesh (actual range 12-37.5%). The energy value of 1kg of steam ed shellfish flesh is 
approxim ately 800 kcals (3360 kJ). As a bucket of mud mussels weighs between 6 and 8 
kgs, th is gives an energy value of between 1,008 and 1,344 kcals per bucket, or 134.4 
kcals per person, assum ing th a t an 8 kg bucket of mud mussels is shared by 10 people.
M ud mussels and oysters are in fact collected in a variety of recepticles, e.g. plastic 
buckets, sacks, laundry baskets and powdered milk tins. The la tte r is used only for the
o
‘m eat’ after the shells have been discarded.
H unting and gathering expeditions involving women always take m aterials to 
make tea , and usually bread as well. For longer trips, flour to make dam per is preferred, 
as bread will not keep. In case possum and carpet snake should prove to  be scarce, some 
expeditions take other provisions too, such as chicken and steak, especially during the 
early dry season when burning off is not far advanced. This is because some expeditions
3. For a discussion of the contribution of shellfish to the Aboriginal diet in Arnhem Land, see 
Jones 1980, Meehan 1982a.
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T ab le  7-8: Dry Season Sea Expeditions,
19.6.83 - 27.8.83
Turtle /dugong/crocodile  expeditions
Turtle/dugong expeditions Crocodile expeditions
No. of successful expeditions 14 No. of expeditions 3
No. of men involved 46 No. of men 3
No. of turtle caught 24 No. caught 4
No. of dugong caught 5
T ab le  7-9: Dry Season Sea Shore Expeditions,
19.6.83 - 27.8.83
Foods obtained No. of expeditions
Mud mussels*
Oysters*
Mangrove worms
Fish
Cockles
Turtle eggs
Crab
34
21
15
16
3
4
32 (no. of crab taken)
Some expeditions gather more than one food.
No. of people taking paxt = 414
Mean no. per expedition = 5.6
Range = 1-17
* See also Table 7.10
T ab le  7-10: Single Food Item Gathering Expeditions,
Dry Season 19.6.83 - 27.8.83
Food No. of expeditions Total no. of
participants
Mean per 
expedition
Mud mussels 18
Oysters 13
92 5.4
78 6.0
are failures in terms of procuring food and can involve hard work for small return. 
Partic ipants  in a failed expedition for possum and carpet snakes will report th a t  they 
‘cut lots of trees for nothing’.
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T ab le  7-11: Wet Season Hunting
Expeditions Sunday 21st November - Sunday 12th 
December 1982 (excluding men only)
no.
Land expeditions 2
Sea/sea shore expeditions 12
Mixed expeditions 2
Totals 16
Participants : Adults = 156
Children = 102
Total = 258
Mean per expedition = 16
Range = 4-48
7.
12.5 
75
12.5 
100
T ab le  7-12: Foods Obtained in Wet Season Hunting
Expeditions, 21.11.82 - 12.12.82
excluding men only expeditions
Foods obtained No. of 
expeditions
No. of
participants
Amounts
Mud mussels 9 174 (*)Oysters 5 64 13 buckets, 8kg tins
Welks 1 20 0.5 bucket
Fish 3 45 8 bream, 1 rockcod
Crab 1 20 2
Flying foxes 1 11 4 (same
Possum 1 11 1 expedition)
Mangrove worms 1 45 n . a.
Wild apple 2 26 n . a.
Goanna 1 18 1 (same
Pigeon 1 18 3 exped-
Wallaby 1 18 1 ition)
(*) = 2 clothes baskets, 1 esky, 8 sugar sacks, 16 buckets (all 
with shells). 4kg tins, 2 buckets (meat only).
These axe the amounts returned to the
community; all expeditions also eat some of the foods 
gathered in the bush.
One family group, ten strong and with four generations represented, went into the 
bush during a long weekend to collect mud mussels, but managed to procure only a
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T ab le  7-13: Wet Season M en’s Expeditions,
17.11.82 - 2.12.82
Source: M. Cooney
No. of expeditions Amounts
Turtle 4 
Geese 7 
Fish 4 
Crocodiles 1 
Buffalo 3
Numbers taking part not available.
8
260+
90
1 (20kg)
2
T ab le  7-14: Wet Season Hunting Continued
Expeditions Sunday 15th January  - Sunday 
5th February 1984
No. %
Land expeditions 3
Sea/sea shore expeditions 18
Mixed expeditions 2
Totals 23
Participants : Adults = 110
Children = 16
Total = 126
Mean per expedition = 5.5
Range = 1-15
13
78
9
100
‘few’. They took with them flour to make damper, sugar and tea. In nutritional terms 
they would probably have been better advised to spend in the shop tha  $60 needed to 
hire the truck which took them  to their chosen site. However, this assessment does not 
take into account the value and pleasure to the group of being together in the bush.
In all, 13 (6.3%) of expeditions during this ten week period were listed as failures, 
th a t  is, no bush food whatsoever was obtained. For land expeditions this tended to 
happen in the early weeks before much burning off had taken place. Burning off allows 
those animals who would otherwise be hidden by the tall grasses to be seen. It also
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Table 7-15: Foods Obtained, Wet Season
15.1.84 - 5.2.84.
No. of No. of Amounts
expeditions participants
Turtle 2 5 3
Crocodile 1 5 1
Wallaby 4 24 6
Mud mussels 2 10 200 (l expedition)
Fish 9 62 (*)Crab 3 18 11
Turtle eggs 1 1 n . a.
Possum 1 8 1 (same
Mangrove worms 1 8 n.a. expedition)
(*) Fish included: 1 stingray, 15 red snapper, catfish, mullet,
16 bream, 1 trevally, 1 skinny, 1 ‘fish’, 0.5 esky ‘fish* 
Amounts not available for 2 expeditions
reduces the risk of bush fires later in the dry season by reducing ground cover, and 
encourages new growth. Towards the end of the dry season when burning off has been 
widespread, small game is easier to locate and catch quite close to the community, which 
reduces the need for transport  to more d istan t  hunting grounds. Sea shore expeditions 
will fail if the tide is wrong and the mangrove swamps are covered. Sea expeditions for 
turtle  and dugong depend on clear water, so th a t  the stiff winds of the early dry season 
can be a particular problem, as can heavy rain in the wet season.
The length of hunting trips varies considerably, from 3 to 4 hours for gathering 
expeditions to a maximum of 8 hours, but land hunting trips may be much shorter 
depending on how quickly a kill is made. The criterion is availability of food (if, and 
how quickly, it is found) rather than length of time actually available. A small family 
hunting trip  th a t  I accompanied will illustrate this. The party was composed of 
husband, wife and their three children aged from three to eight years. After arriving at 
the chosen site by health vehicle (the wife is a health worker), it took three-quarters of 
an hour to find a hollow tree sheltering a carpet snake. This was captured after 20 
minutes of chopping at the tree, the adults taking turns. Another 10 minutes was spent 
chopping a t  another likely tree but this proved to be empty. The party then drove to a
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nearby waterhole to brew tea and to eat the bread which they had brought with them. 
The carpet snake was taken back to the community to be shared with the woman who 
provided the axe.
Gathering trips usually last longer. The food item involved (e.g. mud mussels, 
oysters or cockles), can naturally only be collected while the tide is out. Depending on 
how easy it is to locate the item, a break is called after one or two hours and the 
participants  wash, sort, cook and eat the results of their efforts. Gathering may 
continue after the meal, otherwise food left over is taken back to the community to be 
shared with family who remained behind.
As the Tables on pages 173, 173 174 and 175 show, hunting decreases during the 
wet season and the expeditions which do take place are more likely to be sea orientated. 
The wet season makes land travel less easy and the undergrowth soon shoots up once the 
rains have begun. Though my information is fairly complete for the two periods during 
the wet season when I logged expeditions, it does not include ‘spontaneous’ fishing trips. 
These are likely to occur in the early evening after the rain has ended for the day. This 
is reputed to be the best time to catch fish and community members are often to be 
found fishing from the barge landing before sunset.
7.6 FO O D  T A B O O S
Most bush food is available to young children and quite small babies will be 
offered a ‘ta s te ’ of soft foods like crab and turtle  eggs. Nonetheless, there are some bush 
foods which are considered inappropriate  and even potentially harmful, not only for 
them but for their mothers too.
The Tiwi apparently had few taboos in precontact times, though a t certain times 
those in a special s ta te  (e.g. menarche, mourning) could not touch their food but had to 
receive it from another hand (see Goodale 1971:48,264). These prescriptions do not now 
seem to apply a t  menarche, but I am not aware of present day mourning practice. Most 
food taboos now observed concern pregnant and lactating women, although some foods 
are reserved for ‘old’ people (both male and female), because they are said to harm 
younger individuals.
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Today only half the women with babies or small children observed food 
restrictions during their pregnancy and most of these refrained from only one food. This 
does not have any nutritional significance, because of the many alternative foods readily 
available, and probably did not have in precontact times either.
My information on the current observance of food taboos during pregnancy comes 
from 28 Tiwi women, the mothers of 57 children under five. Interestingly, all the food 
items which they mentioned as avoiding are either types of fish or are sea creatures like 
turtle. All have some grotesque feature such as sharp spines, tails or beaks which 
distinguish them from other fish available in the area. It is these features which, it is 
said, will harm  babies, either by actually killing them or by causing the baby to look like 
the creature involved. The exception is the rock cod which, though ugly, has no spines 
or other sharp protuberances. Nor does it harm babies in the same way as the other 
fish, but is said to make them bald. This is the most commonly observed taboo. It is 
difficult to know quite why being born w ithout hair should be a disaster, though Tiwi 
babies are usually born with a  good thatch . However, during my field work, a part-Tiwi 
baby, who was completely bald and remained so well into his second year of life, was 
born to a Tiwi woman. No one suggested th a t  this was the result of an infringement of 
a food taboo or, indeed, commented on it a t  all, though there were remarks made about 
his size (he was a prem ature baby). His mother told me tha t  she had not eaten 
stringray during her pregnancy but did not mention rock cod. In common with many of 
the women she had to think hard before she remembered a food she had avoided. This is 
because so many varieties of foods are available today th a t  restricted items need not 
frequently (or a t  all) enter the family’s menus.
The prohibition on stringray and on hawksbill turtles continues while women are 
lactating. (W ithin the last 10 years the death occurred of a  two week old apparently 
healthy baby after his lactating mother had inadvertently eaten stingray.) At this stage 
is added the sooty grunter or ‘ok-ok’; this is the sound children would make if their 
mothers ate it.
Children and ‘young’ people do not eat catfish or shark because of the potential
178
harm  from the hard spines and fins. These prohibitions are still generally observed. 
‘O ld’ people enjoy both these foods. Young people are also expected to abstain from 
dugong liver, carpet snake eggs and blue-tongue lizards which are similarly reserved for 
old people. (Dugong liver and carpet snake eggs if eaten will make young people go 
gray, blue-tongue lizard will make their teeth fall out in later years.)
‘O ld’ and ‘young’ are elastic categories which do not correspond strictly to 
chronological divisions but rather to stages in the life cycle. It seems from my 
observations th a t  women consider themselves able to eat hitherto  restricted foods when 
they have completed their families, though they may only be in their 30s. Younger 
women who might still expect to bear children tend to observe these particular taboos.
The limited range of food restrictions in operation today would have no nutritional 
significance for those who observe them. This includes those restrictions peculiar to 
pregnant women. Furthermore, ‘European’ foods are not subject to taboos, a  fact also 
observed by Taylor (1977) and Altman (1982).
Goodale (1971:144) mentions a wider range of food taboos for pregnant women 
which were apparently observed in 1954. These foods included carpet snake, snake eggs 
and crocodile eggs. Goodale also reports th a t  all fish were prohibited to pregnant 
women which I consider rather unlikely. The fish currently restricted all have special 
characteristics which other fish do not posess and there remain many other varieties 
which are commonly caught in the local area. Since fish would have been one of the 
most im portan t items of diet during the wet season in pre-contact times, a total 
prohibition would have had some nutritional significance, though less so in the dry 
season when land hunting takes place.
Goodale (1971:144) also reported th a t  pregnant women may not eat yams during 
the wet season and for most of the dry season. New yams have sharp pointed tips filled 
with an invisible sickness called tarnt. The tip may pierce the uterus if the yam is 
ingested and then the iarni  sickness will kill the baby.4 By the late dry season however,
4. For a further discussion of t a rn i ,  see Simeon (1980).
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the yams are fully grown and harmless. This particular restriction has disappeared as 
yams are now rarely gathered. Once the ground dries out as the dry season advances, 
digging yams becomes difficult and tedious; with several carbohydrate staples available 
in the shop few women bother to harvest yams.
Unfortunately, Goodale does not give reasons for restrictions or the extent to 
which they were observed in 1954, her ethnographic present, though it is implied tha t  all 
women observed them. This is not the case a t Milikapiti today. Ten of the 28 women 
with whom I discussed this subject reported th a t  they did not avoid any particular foods 
during their pregnancy. A further 9 reported th a t  they avoided only one food item 
(usually rock cod). A total of five foods were given by the women, although only one 
reported avoiding all five. The most common reason given for the observation of food 
taboos a t  this time was th a t  the ‘old’ people told them it was the correct thing to do 
(see Tables 7-16 and 7-17)
T a b le  7-16: Present day food restrictions for Tiwi women
during pregnancy and lactation
Food Item Category of person Consequences
Rockcod 
Catfish 
Hawksbill 
turtle 
Parrot fish 
Stingray(l) 
Sooty grunter
Pregnant women 
Pregnant women 
Pregnant/lactating women
Pregnant women 
Pregnant/lactating women 
Lactating women
Baby born without hair 
Spines cause blindness(2) 
Big holes in baby 
Baby would resemble turtle 
Baby would resemble fish 
Baby would die 
Baby would make noise of 
‘ok-ok’
(1) Type usually not specified, though variously indentified as 
coloured, having a fin on the tail or warts on the back.
(2) One elderly lady told me that blind snakes must not be 
eaten by pregnant women as babies would be born blind.
Blind snakes are the same size as carpet snakes but 
with a black head and darker body. No mother of small 
children mentioned this.
Social pressures from their immediate support network continue to influence 
wom en’s behaviour, even though they may not subscribe to the belief system underlying
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T a b le  7-17: No. of women reporting food taboos in
pregnancy
No. of foods No. of Foods No. of
avoided Women Reported Women
None 10 Rock cod 14
1 9 Cat fish 8
2 4 Hawksbill 5
3 3 turtle
4 1 Parrot fish 3
5 1 Stingray 3
Total 28 Total 33*
* Some women reported avoiding more than one food
certain practices. This was stated by several women . Others implied tha t  they 
observed restrictions ‘ju st  in case’, i.e they were not sure if the ‘old’ people’s prohibitions 
were justified or not. However, with nearly one third of present mothers not observing 
any food taboos during pregnancy, the practice is likely to become even less common in 
the future. Individual life experiences, such as journeys away from the community to 
school, are likely to effect change in this area, as they influence individual tastes and 
preferences in food (de Garine 1972:144). Finally, as medical care has improved so tha t  
infant deaths are rare in Milikapiti, traditional explanatory models are no longer 
required and the observance of food taboos is not reinforced.
7.7 C O N C L U S I O N
Hunting and gathering still occupy an im portant place in Tiwi life, even though 
the Tiwi are pa rt  time hunters and gatherers. Hunting is maximal during the dry season 
but usually remains confined to the weekends, even for those camped in the bush. 
During the wet season, hunting becomes more sporadic, and more orientated towards the 
sea and the sea shore, as the rains and the new growth make land travel more difficult 
and obscure the game.
Bush foods are not a free resource but demand outlays in both time and money for 
equipment and transport. Some expeditions spend more than they recoup in terms of
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food procured, but the value of these trips for Tiwi social life should not be 
underestimated.
During the dry season, hunting and gathering provide the principal item (meat or 
fish) for 25% of the meals eaten by the under threes, who are sharing the family diet. 
This is quite a  significant level of production and allows cash which could have been 
allocated to food purchase to be directed to other uses.
The indigeous food system appears fixed, with strict categories of food and 
non-food, but it is in fact dynamic and changing, though the effects of change may be 
less obvious than  in the introduced system. Some bush foods, mainly plants, have been 
superseded by their more easily available shop bought equivalents and knowledge of 
these may not survive.
Food taboos are not universally observed, but women do continue to avoid certain 
bush foods during pregnancy and lactation, not because they necessarily subscribe to the 
beliefs a ttached to them, but because they respect the old people who do and wish to 
promote harmonious relations within the family group.
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C H A P T E R  8
FOOD K N O W L E D G E  A N D  FOOD CHOICE
In the previous chapters I considered dietary behaviour in the context of the food 
supply itself, ie. food availability and food affordability. These two factors are obviously 
major (and primary) determinants of food choice, but there are other factors which also 
influence food choice and it is with those th a t  this present chapter is concerned.
Food choice, as far as European foods are concerned, has only been a recent 
possibility for the Tiwi. In common with other Aboriginal groups, they were restricted 
until the early 1970s by the imposition of communal feeding and, before th a t ,  by the 
ration system. When cash became available to Aborigines at the end of the 1960s, they 
chose to purchase food, but many community stores at th a t  time were not able to stock 
a variety of foodstuffs, because of difficulties with storage and the long distances from 
wholesalers. Today, however, the Tiwi have access to a wide variety of foods, though 
not the numbers of different brand names th a t  would be available in an urban 
supermarket. Choosing among different European foods is now part of everyday life for 
the Tiwi and no different, in tha t  respect, from the rest of the Australian populaton.
An im portan t factor in food choice is the socio-cultural environment, as it
o .
determines, from the foods available, those which are acceptable to the social group.
Furthermore, the individual within the group also makes decisions about food.
Certain endogenous characteristics ... influence an individual’s own food 
choices. These factors include knowledge, values, a tt itudes  and beliefs. The 
individual uses these endogeous factors to make food decisions from available, 
as well as culturally acceptable, foods (Sims 1981:S72).
The range of possible influences on dietary behaviour is extremely large.1 They
1. For discussions of some of the literature on the factors influencing children’s dietary be­
haviour, see Binns et al. (1981), Worsley et al. (1983a,b), Birch (1979) and Yperman and Ver- 
meersch (1979).
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are likely to include the physical properties of food - its taste, appearance and texture - 
personal likes or aversions, the influence of parents, peers, the mass media, and beliefs 
about the food itself. Yudkin (1978:253) asserts th a t  foods are eaten because of their 
‘pa la tab il ity ’ and th a t  what is unique about man is th a t  he can separate palatability 
from nutritional value. In this chapter, 1 am particularly concerned with Tiwi 
knowledge of food values and the effects such knowledge has on food choice.
With the type of diet now readily available, food wants do not necessarily fulfdl 
nutrient needs and one of the main thrusts  of nutrition education has been to a ttem pt to 
increase the level of nutrition knowledge in the population, so th a t  consumers are able to 
make wise food choices. Sims (1981) cites studies th a t  show th a t  knowledgeable 
consumers undoubtedly make better  informed food choice decisions.
A similar approach has been directed towards Aborigines in Australia (e.g. Stacey 
1978, 1979).^ Indeed, it is often assumed th a t  Aborigines choose unwisely from 
European foods because they lack knowledge of food values and perceive all European 
foods to be ‘good’ (Taylor 1977: 154).2 3 However, a  small survey which I carried out on 
this topic, the results of which I present in this chapter, show th a t  Milikapiti women do 
make distinctions between foods. The knowledge they possess may be fairly 
rudim entary, but it is likely to be commensurate with their educational level and 
therefore similar to the knowledge of non-Aboriginal Australians.
However, as Hochbaum (1981:S60) points out, nutrition knowledge does not 
necessarily have an effect on nutrition  related practices. People m ust be motivated or 
have emotinal ‘readiness’ to shift to a different kind of behaviour and other factors may
2. Stacy’s education programme in central Australia showed that, although knowledge was 
absorbed by the Aboriginal groups involved, different explanatory models of health and disease 
prevented it being put into action.
3. Altman (pers. comm.) believes that this situation arose during the assimilation era, when 
non-Aborigines, scorning all things Aboriginal, tended to denigrate bush foods and to extoll their 
European alternatives.
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prevent th is .4 Indeed, a useful distinction may be made between beliefs and motivation, 
as Pelto (1981t) has already pointed out for tin; study of breast feeding. Mothers may 
believe th a t  breast milk is better for babies but may be motivated by other 
considerations to bottle feed. In the same way, as we have seen, while some Tiwi women 
may not believe tha t  eating a certain food will harm their unborn baby, they are 
motivated to avoid tha t  food because the prohibition is part of a system perceived to 
have value and because it promotes harmony within the immediate group.
Pelto asserts tha t  the causal force of beliefs is problematic. Infant feeding
practices, the example she gives, can vary w ith in  families, from one child to the next,
depending on various economic, social and psychological factors. Pelto therefore
suggests th a t  it may be more useful to focus inquiry on the question of motivation which
implies a degree of immediacy th a t  is not characteristic of belief systems.
The concept of motivation refers to ‘th a t  which moves or induces a person to 
act in a certain way’ ... The pros and cons of particular actions are weighed in 
relation to the facilitators and constraints on those actions. When combined, 
motivations can provide the proximate reasons for an individual’s actions. 
Beliefs, then, may influence motivation, but beliefs are rarely a sufficient force 
by themselves (1981:200).
In this chapter I look a t what Milikapiti women know or believe about European 
food and compare this with published studies of the non-Aboriginal Australian 
population. I then consider some of the m otivations th a t  may be operating in relation to 
food choice.
8.1 K N O W L E D G E  O F  F O O D  V A L U E S
In the early part  of the 1983/84 wet season, I carried out a small survey to try to 
determine the Tiwis’ knolwedge of food values. The survey was confined to the women 
of the community, those in the child bearing age group, and it was not a random one in
4. Hochbaum (1981) warns that people do not respond to ‘fear appeals’ either, i.e. linking 
various behaviours with disease and death.
In the vast majority of cases ... the long range goals of assuring lasting health and long 
life have little effect on their daily living practices. These ... are more influenced by 
demands made by psychosocial,  cultural, economic, and environmental pressures in their 
homes and workplaces, and in line with their individual, non-health related aspirations,  
interests, wishes, fears and goals (1981 :S62).
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the sense th a t  each woman had an equal chance of taking part. Over several days, I 
approached different groups of women in all three villages and asked them to assist. In 
all, 34 women between the ages of 15 and 40 years were included.
There are problems of methodology in surveying this population for food 
knowledge. On the whole, these are similar to the problems associated with dietary 
surveys (see Chapter 4) but compounded by the fact tha t  I needed to decide a t  what 
level to formulate the questions. There are no baseline studies of this group which would 
help determine their level of knowledge, if any, of nutrition concepts and terminology. I 
had already decided to eschew terms like protein and carbohydrate as being both too 
complicated and misleading, but it soon became apparent tha t  some women are familiar 
with these terms. They know, for example, th a t  meat, cheese and eggs are ‘protein’ 
foods (though I did not investigate what they understood by protein). However, this 
sort of knowledge is patchy. This illustrated by the fact tha t  when I asked one young 
woman, on another occasion, what were her favourite fruits and vegetables, she replied 
‘Bananas and cus ta rd ’. In the end I erred on the side of caution and made the survey as 
simple as possible. I did not ask about food groups, but instead chose representative 
food items. The main aim of the survey was to determine whether women made any 
distinction between different types of ‘European’ food.
I asked those taking part whether selected items from 4 food groups were ‘good for 
you’. (I tested the understanding of the concept ‘good for you’ on a separate group of 
women before I began.) The food groups were bread and cereals, m eat and poultry, fruit 
and vegetables, and dairy products, four of the usual members of the 5 food groups 
commonly used in Australia (though Aborigines are usually presented with only 3 food 
groups).5 I excluded fats, the fifth group, since I knew consumption to be low.
5. Food groups are nutrition education tools to help people choose an adequate diet; they may  
change over time and for different population groups. Truswell (1980) has observed that the  
problem with food groups, apart from the existence of too many types, is they ignore the fact that 
foods provide a mixture of nutrients. They also do not cope well with processed foods and ready 
meals (Ahlstrom and Rasanen 1973). Heywood (1979) points out that food groups were devised 
at a time when many of the current nutrients had not been discovered or, if they had, their 
function and food sources were still under investigation. Today, many food products make ex­
plicit reference to nutrients. Shelley (1982:85), discussing the use of the 3 food group system with  
Aborigines, observes that it is merely a tool appropriate to a given stage of com m unity literacy 
development. She asserts that it should be, and is, becoming limited in some communities.
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I chose the particular food items because they are usually available in the shop and 
are popular purchases. 1 added a fifth group of snack foods, which provide energy but 
few other nutrients. Sugar was included here. It is not strictly speaking a snack food, 
but certainly a common one. Ice-cream is there and, in a sense, an anomaly, since it 
does contain im portan t  nutrients such as calcium, but it is also a high energy food. Beer 
and cigarettes were added to the list. These are obviously non-food items, but I wanted 
a simple test of basic health knowledge.
The criteria for my survey were th a t  it should be quick and easy to do and 
interesting to take part  in. Accordingly, I printed the 20 items on individual cards and 
asked the respondants to put them into two groups. The first time they did this the 
groups were labelled ‘This tastes good, I like i t ’ and ‘This doesn’t taste  good, I don’t like 
i t ’. I stressed th a t  this was a personal choice, there were no right or wrong answers. 
The second time, the two groups were labelled ‘This is good for your body’ and ‘This is 
bad for your body. The survey did not offer a ‘don’t know’ category.
The results are shown in Table 8-1. There are very few items in food groups 1 to 4 
th a t  the women actually disliked, though they were less likely to think th a t  corned beef 
‘tastes  good’ and also less likely to believe th a t  it is ‘good for you’; as a tinned meat it 
has less s ta tus  than  fresh meat. There was a strong correlation (r =  0.87, p =  < .05)) 
between ‘tastes good’ and ‘good for you’ for these 4 groups, though this is less so for the 
snack food group (r =  0.56, p =  < .05). Here there were more positive likes and dislikes 
and the women were less inclined to think th a t  these foods were ‘good for you’ even if 
they enjoyed them. This can be seen particularly for sugar, biscuits and chocolate. 
These are obviously sugary foods; the women appeared less aware of the sugar in soft 
drink. The occasional community surveys to detect diabetes may have introduced, or 
reinforced, the idea th a t  sugar and sugary foods are not good for health, though their use 
remains widespread. People find sugar hard to give up, even those who have developed 
late onset diabetes. Lack of knowledge is not the problem, but the lack of sugar
Asubstitu tes in the shop definitely is.
6. Topsy, a middle-aged woman with mature onset diabetes, told me as she spooned sugar into  
her tea, ‘I know I shouldn’t, but I like i t ’.
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T ab le  8-1: Food knowledge survey of women between
15 and 40 years
N =  34
Food Group Food Item % Women 
Tastes good
responding
Good for you
1. Grains Bread 85 87
Rice 100 94
2. Meats k Steak 97 85
poultry Chicken 91 91
Corned beef 65 53
3. Dairy products Milk 94 91
Cheese 91 94
4. Fruit k Bananas 91 76
vegetables Tomatoes 100 94
Carrots 91 91
Pumpkin 88 94
Fruit juice 76 82
5. Snack foods Soft drink 88 53
Sweet biscuits 44 20
Chips 59 53
Ice cream 50 47
Chocolate 41 20
Sugar 70 26
6. Miscellaneous Beer 38 0
Cigarettes 59 12
When it came to beer and cigarettes, their acceptability reflected the number of 
women in the survey who drink and smoke (38% and 59%).7 No one claimed tha t  beer 
was ‘good for you’ and only 12% put the cigarette card on the ‘good for you’ pile. At 
the time of the survey, a  poster showing the possible deleterious effects of alcohol 
mis-use (an outline of a human figure containing shrunken internal organs), was affixed 
to the council notice board. Women are also aware of the role of alcohol in domestic
7. For smoking the figures are higher than for the non-Aboriginal Australian population. In the 
latest survey by the National Heart Foundation (NHF), published in 1983, 25% of women (n =  
3,875) said they were currently cigarette smokers. Thirty-nine per cent who had smoked regularly 
said they were no longer smoking. However, a smaller number of Tiwi women drink alcohol. 
Seventy-five per cent of women in the NH F survey drank (though few drank beer).
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violence. An Alcoholics Anonymous group functions in the community, run by a 
Brother from the Catholic mission on Bathurst Island. However, only a small group is 
involved and these members complain th a t  others laugh a t  them for going to meetings 
(which are held in the church). Anti-smoking propaganda has also obviously penetrated 
into the community but has not so far affected use.
As far as European foods are concerned, there appear to be no radical differences 
between the Aboriginal and non-Aboriginal populations of Australia in terms of both 
nutritional knowledge and dietary behaviour. The non-Aboriginal population shares 
with the Aboriginal population many dietary characteristics, e.g. high consumption of
o
sugar. Similarly, non-Aboriginal children are not protected by any special child feeding 
practices. The Perth  Growth Study (Hitchcock et al. 1983, 1984) showed that ,  although 
the nutrient intakes of Australian infants and small children have not significantly 
altered since 1954, the composition of their diet has changed. Between the ages of 9 and 
24 m onths a more than 5-fold increase in the percentage of energy from sugars occurred. 
Some of this increase was because of the use of more cereals to which sugar was added a t  
table. Most of the increase, however, was from sweetened cordials, aerated drinks and 
confectionery. Further, the trend towards less salt in the first year of the growth study 
became less pronounced by the end of the third year. By then, more children were 
eating with their parents for whom salting habits were already established.
The authors of this study made two conclusions. One was tha t ,  while there was a 
return  to breast feeding in Australia, the other national dietary goals of reducing salt 
intake and decreasing sugar consumption have not met with the same success. The 
other conclusion was th a t ,  since the common Australian pattern  of eating was firmly 
established by the age of two years, education for dietary modification should begin 
before then.
8. Fishier (1980) observes that craving for sweetness may have had adaptive value as long as 
fruits and wild honey were the only available sweet foods, for they are a quick convenient source 
of calories. But in a world ‘submerged’ by cheap and often ‘invisib le’ sugar (in processed foods) 
over-consumption has become a medical problem.
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The extent of nutrition knowledge in various non-Aboriginal Australian groups has 
been the subject of a number of studies. Boocock (1978), for example, conducted a 
survey covering various aspects of food knowledge such as preparation, storage, 
nutritional value, processing and packaging. He concluded th a t  the overall level of 
community food knowledge was surprisingly low. (His sample size was 293.)
Jeffries (1978a,b,c) found some interesting results in his survey of 103 Canberra  
housewives. Protein, for example, is a familiar nutrient for these housewives, as it is for 
some Tiwi women, and most were able to name three sources of it and describe its 
function. Carbohydrates were less familiar and less than half the women in the sample 
were able to describe their function. (A significant proportion said th a t  carbohydrates 
only put on weight or were no good a t  all.) Less than  one third in the sample were able 
to say how fats were useful to the body and, even more commonly than  with 
carbohydrates, many of the women expressed frank disbelief th a t  fats could be useful at 
all. There was a high level of awareness of calcium, iron, fibre and vitamin C, a  much 
poorer knowledge about sources of vitamins A and D and the B group,9 and confusion 
about the meaning of, and the necessity for, calories. Jeffries also concluded th a t  the 5 
food group is not widely understood by the public nor used in diet planning.
Heywood (1979a,b,c), who interviewed 823 Sydney women, found similar results. 
He asked questions about knowledge of nutrients and food groups. There was, like the 
Canberra  survey, a  strong consensus among the sample about milk and beef (these food 
items stood as proxies in this study for their food groups) and their value to the  body. 
In contrast there was less consensus about bread and its value to the body (it was 
generally seen to have negative a ttr ibu tes) and even less consensus about green peas, 
which seemed not to have any special identity as a vegetable.
Heywood put down the confusion about bread and peas to the fact tha t  the food 
groups to which they belong lack the strong commodity organisations which exist for
9. Crawford et al. (1984) in a study of 732 adults in Adelaide, found that a substantial propor­
tion held erroneous views about vitamins, minerals and dietary supplements. They concluded  
that there appears to be a poor understanding of basic nutrition principles.
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dairy products and meat. Another factor is the likelihood th a t  the food grouping system 
has failed as a concept, either because it is not relevant to consumers or may not be 
providing them with the information they need (see also Ahlstrom and Rasanen 1973). 
The women in Heywood’s study were also confused about foods and nutrients as sources 
of energy. Though a high proportion of the sample believed energy or calories to be 
im portan t in weight control, it was not commonly perceived th a t  all three major 
nutrients  (proteins, carbohydrates and fats) provide energy. For example, only one 
third believed calories to be present in milk and beef.
Jeffries asked the Canberra housewives in his study ‘How do you try to teach your 
own child(ren) good eating habits?’ This produced such a variety of responses tha t  he 
found it virtually impossible to classify them usefully. Most parents seem to teach by a 
combination of example, instruction, persuasion and, occasionally, force. The survey 
showed th a t  teaching children good eating habits comes easily to some parents and 
causes considerable worry to others. This difference cannot be accounted for by better 
education or nutrition knowledge of the parents. The differences between children 
within a household also suggest th a t  individual tem peram ent and personality have as 
much bearing on the process as do the various strategies adopted by parents. Jeffries 
concluded,
Consumption of sweets, the biggest worry for parents, is encouraged by an 
innate taste  for sweet things, by advertising, by prominent display in shops and 
even school canteens, and by peer group pressure. One must surely sympathise 
with the many parents who find this combination hard to resist, on behalf of 
their own children’s health, and one can only wonder at the values of a society 
which does so little to help and so much to hinder this resistance (1978c:35).
The conclusion must be th a t  while non-Aboriginal Australians try to exert more 
control over the dietary behaviour of their children than do Aborigines, whose 
child-rearing practices prevent this, they are not always successful. However, 
non-Aboriginal children are protected to some extent by their more favourable physical 
environment. There are also cultural notions of a ‘balanced d ie t’ which usually ensures 
an intake of a mix of nutrients a t  the main meals even though the principles behind this 
are not well understood (see Jeffries 1978b). The Tiwi have a different notion of balance
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which does not ensure a nutrient mix to the same extent. In the indigenous food system, 
balance is seen in terms of the provenance of the food itself, rather than  in terms of a 
combination of foods to be eaten at each meal.*® Days when land-derived foods are 
consumed should ideally a lternate with days of sea, or ‘sa lt ’, foods. Altman (1982) and 
Meehan (1982a) have also observed th a t  Aborigines look for food balance over time, 
rather than per meal.
Jeffries (1978b) found th a t  schools and women’s magazines were by far the most 
im portan t source of nutrition knowledge in his Canberra  sample. This is likely to be 
true for the Tiwi as well. Most mothers have been to high school in Darwin or elsewhere 
for about three years; 1 know th a t  those attending Kormilda College in Darwin will 
certainly have taken part in home economics classes. Tiwi women also enjoy looking at 
women’s magazines, but 1 have no information as to their influence.
A part from miscellaneous information gained from television and magazines, once 
school is left behind there are no reliable sources of health and nutrition information for 
Milikapiti residents. Those who become ill are counselled by the doctor but this 
obviously occurs once the damage has been done and usually a t a time of life when it is 
more difficult to change dietary behaviour. Yet a t  the same time, the shop is 
introducing more prepared and convenience foods. Even for the younger age group it is 
more difficult to apply school knowledge (and the present food group system) to 
composite foods.
There are several factors other than knowledge, I believe, which are more 
immediately motivating the Tiwi to chose the diet they do. These are habit, ease of 
preparation and taste; factors which are probably common to most other peoples when 
income and food availability are not constraints. Taste I will not go into here, though it 
is obviously the most individual of the three and depends, to a large extent, on different 
life experiences. Ease of preparation is desirable in a climate th a t  is hot and humid for
10. However, stews, (‘solid food’), are considered especially nourishing by some Tiwi women 
during pregnancy, though the composition of Tiwi stews varies greatly and they may not contain 
many food items.
192
much of the time and where few people, as yet, have access to electric stoves and food 
preparation areas. For those dependent on wood fires who must collect their fuel from 
the bush, a quick cooking method, either grilling or boiling, be preferred. A part from 
stews, which were introduced probably in early settlem ent times, the Tiwi do not 
produce composite dishes.11
This desire for ease of preparation now also extends to bush food. The Tiwi have 
several methods of roasting bush foods in dry and steam ovens,1  ^ but these m ethods are 
more time consuming than boiling and grilling and so are less frequently used, though 
the Tiwi acknowledge th a t  the flavour of the food is much enhanced by them. For 
example, turtles are more usually butchered into joints and their meat grilled on a wire 
rack over the fire or boiled in a billy, but they can be cooked slowly in their shells. A 
slit is made in the tu r t le ’s neck, the intestines removed (but not discarded, they are 
washed out in the sea and cooked and eaten) and hot stones put into the resulting 
cavity. The opening in the neck is packed with grasses, the turtle  is laid on its back and 
a fire built over it. After an hour or so depending on its size, the cooked tu rt le  is cut up 
in the usual way, but the ‘soup’ (blood and juices) which this method creates is most 
eagerly scooped up from the shell.
An interesting aspect of the Tiwi diet is the observance of quite rigid combinations 
of European foods. Those involving rice, I found especially intriguing. Rice is always 
eaten with fish, turtle  and corned beef. Goodale (1971:13) mentions th a t  the rice and 
corned beef combination existed in the 1950s, when it was the result of poor food supply 
lines to the early settlement. Both items a t th a t  time would have been fairly new foods 
to the Tiwi. How rice came to be associated with fish and turtle, both bush foods, is 
impossible to guess. Another, almost obligatory combination, is sliced pressed ham  and 
tomatoes. The rigidity of these combinations suggests tha t ,  once the Tiwi have accepted 
foods in a certain form, they do not alter them. They accept culinary innovation, but 
are not innovators themselves.
11. A more recent exception, and another introduced dish, is fried rice, with chopped meat and 
vegetables. The Tiwi also like rice pudding, which is not baked rice, but boiled rice with milk and 
sugar added.
12. For a description of similar Anbarra methods of cooking, see Meehan 1982b.
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The heavy reliance on meat in the diet is an extension of food practices in 
precontact times when, less readily available than today, it would always have been a 
welcome addition to the diet. However, the presence of the shop means th a t  meat can 
be enjoyed everyday with little trouble and so it has become the primary focus of nearly 
every meal. Meat such as rump steak, the most commonly purchased type and cut, is 
also easy to prepare. Usually it is placed on a wire rack over the fire, grilled quickly on 
each side and put between two slices of bread to eat.
8.2 C O N C L U S I O N
This chapter has been concerned with some of the complexities of food choice, 
particularly the influence of knowledge about food values. Although the food supply 
itself and the cost of obtaining food are im portan t determinants, there are many other 
factors including cultural acceptability and personal preferences. Knowledge has always 
been assumed to play a part, either traditional knowledge or knowledge about 
contemporary foods culled from school, magazines and other sources. However, although 
knowledge about food and nutrition is im portan t for making ‘wise’ choices among the 
complex variety of foods available today, there may be more im portant factors to the 
individual which prevents knowledge being put into practice.
Though the Tiwi have few reliable sources of nutrition information once they leave 
school, their food knowledge does not seem to be significantly different to tha t  of the 
non-Aboriginal Australian population. W hat compounds the problem (and the health 
risks) for Aborigines is their poor physical environment and their comparative isolation 
from potential sources of reliable information.
The conclusion must be th a t  while a better informed public is highly desirable, 
nutrition  knowledge alone may not provide the motivation to alter dietary behaviour. 
However, should people become m otivated to change, knowledge is then a prerequisite 
for informed decision making.
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C H A P T E R  9
THE ROLE OF TH E H EALTH  C E N T R E
In this chapter, I focus on the nutrition  related activities of Milikapiti health 
workers, particularly the weekly clinic where babies and toddlers are weighed and 
immunised. Regular weighing allows health workers to monitor growth and to observe 
problems a t  an early stage, so th a t  the clinic is a major component of preventive 
nutrition  work. However, though it is well a ttended, the clinic is rarely used by health 
workers to give nutrition advice or information to mothers, even to those whose children 
are experiencing growth faltering. Indeed, little information on health or nutition 
m atte rs  reaches the community a t large through the health centre though it is, 
potentially, the one reliable source for such information.
Hargrave (1982) has argued th a t ,  in general, Aboriginal health workers have not 
been effective in preventive health care, in spite of earlier hopes, because many are very 
young and inexperienced. Though this may be true for some communities, it is not the 
case as far as the Tiwi are concerned; the two senior health workers have between them 
over 20 years experience in health centre work. Nonetheless, though the Milikapiti 
health workers are skilled in the curative area as a consequence of their long experience, 
they have not proved to be effective in preventive work and have not utilised the 
potential of the preschoolers’ clinic.
I suggest th a t  there are two main reasons for this. One is s tructural. The present 
na ture  of the clinic system itself militates against effective preventive care. In 
particular, d a ta  gathering for the D epartm ent of Health in Darwin has come to assume 
more importance than local screening procedures and this is exacerbated by the use of an 
inappropriate  growth chart.
The second reason is th a t  there is a problem with the nutrition message, which the
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health workers are required, but usually fail, to impart. Not only is this non-specific and 
so fails to address itself to the causes of growth faltering, it is also inappropriate  in the 
light of Tiwi ideas about growth and the feeding of children.
9.1 T H E  C L IN IC
Nutrition services in the Northern Territory are the responsibility of Departm ent 
of Health regional dieticians. These are few in number. Darwin Region, to which 
Milikapiti belongs, has only two. As well as overseeing nutrition activities in Aboriginal 
communities, the dieticians must also discharge a wide range of urban duties, such as 
weight watchers’ clinics and nutrition ‘clubs’ for school children. As a result, they are 
able to visit rural areas only infrequently. Their contact with Aboriginal communities is 
overwhelmingly through the health workers whose da ta  gathering they rely on for 
nutrition surveillance work. The preschoolers’ clinic, where babies and small children 
are weighed and immunised, is the main vehicle for this activity.
At the Milikapiti health centre in 1982, the s ta r t  of my fieldwork, this clinic was 
pa rt  of the main ou tpatien ts’ service, but the 1983 a ttem pts  were made to improve the 
service by changing the clinic’s location.
Initially the baby scales were situated in the general waiting room. There was no 
special area where babies and small children could be seen away from the bustle of the 
adu lts ’ section. The medical records, which for children include growth charts, were 
kept in a large filing cabinet at the entrance to the trea tm ent room. The weights were 
recorded first in the ‘Day Book’ (or diary record of clinic activities), then in a  ‘Weight 
Book’, and, finally, entered on the growth chart. I observed several occasions when the 
growth chart was not taken from the filing cabinet until after the m other had left the 
clinic. (It was customary to transfer all da ta  from the Day Book to pa tien ts’ records in 
the afternoon, after the main morning outpatient clinic.) Thus, although the mother 
may be told th a t  her child had gained or lost weight on tha t  particular occasion, its 
extent and the overall trend could not be gauged, either by the m other or the health 
workers, w ithout the visual aid of the growth chart.
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A new nursing sister, shortly after her arrival in October 1983, a ttem pted , in 
consultation with the health workers, to streamline the service and provide the children 
with an area of their own. The scales were moved to the health centre’s (enclosed) 
verandah, until then used mainly as storage space. A doorway was made in one of the 
end walls so th a t  there was direct access to the new clinic area. The Weight Book was 
scrapped and the medical records of the preschool children moved with the scales. The 
records now reside in a large cardboard box by the side of the scales. This allows them 
to be consulted more easily and while the mother is present, though there is still a 
tendency for the health workers to write the weights down on a piece of paper for later 
recording on the growth charts. Any trea tm ents  required are still carried out in the 
main t rea tm en t room which the children a ttend  fo the rest of the week for curative 
services.
The clinic remains sparsely furnished and, unlike the rest of the health centre, the 
verandah has no ceiling fans so th a t  it can become very hot indeed. This new 
arrangem ent was criticised by a visiting teacher from the Katherine Institute for 
Aboriginal Health because the verandah does not have hand washing facilities. 
However, the ‘w ard’ next to the verandah (at this time used as the visiting doctor’s 
consulting room) has wash basins which are both close and accessible. Overall, the 
health centre building is ill designed for the functions it must carry out and better 
arrangem ents would be hard to imagine without capital works. Nonetheless, the new 
clinic area is not an inviting place to visit and the health worker whose rostered duty the 
clinic is, must spend the day in hot conditions away from the rest of the activity in the 
health centre.
Each month, the Aboriginal health workers complete a statistics return for the 
Northern Territory Departm ent of Health in Darwin. This records the number of 
pa tien ts  seen and their diagnoses. It includes details of child growth, i.e. the number of 
children weighed each month and the number falling below 80% SWFA. The tool for 
gathering this da ta  is the Road-to-Health chart used throughout the Northern Territory. 
As I mentioned in Chapter 3, Milikapiti health workers achieve a high rate of monthly
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weighings. The growth chart, which has weight in kilos along the vertical axis and age 
in m onths along the horizontal axis, has printed on it three lines representing 100% of 
the Havard standard  (weight-for-age), 80% and 60%. The gap between the 100% and 
80% lines is coloured green and the gap between the 80% and 60% lines is coloured red. 
This makes sense for regional surveillance work where the nutritional s ta tus  of those 
below 80% SW F A is considered inadequate. The presence of the 80% line makes it easy 
for the health workers to report the number of children involved each month. However, 
this approach is not suitable for the screening of individual children who are being 
assessed over time in an effort to forestall possible growth faltering. The problem is 
compounded by the different colours used between the reference lines on the growth 
chart. As health workers are taugh t th a t  a weight above the 80% cut-off point, in the 
green zone, is adequate, little notice is taken of weight loss until children enter the red 
zone, yet they may have been losing weight, or a t  least failing to gain weight, for some 
time. The system fails to make clear th a t  it is possible to be below 80% SW FA and yet 
growing, or above it and not growing. The pressure of the monthly sta tis tics’ return has 
caused the emphasis of the work in the clinic to shift from the monitoring of the growth 
curves of individual children over time, to repeated cross-sectional reporting of the 
group.
Reid (1984) has documented similar occurrences a t the maternal and child health 
clinics in rural P apua  New Guinea where, as in the Northern Territory, there is no way
of reporting educational and couselling activities on the statistics form.
The recording system reinforces the reduction of clinics to a number of routine, 
discrete tasks and does not provide an ongoing reminder of the importance of 
community health, family care and prevention (Reid 1984:279).
This is a problem th a t  needs urgent resolution. Nutritional surveillance at the 
regional level is an im portan t activity. It allows the Northern Territory Departm ent of 
Health to make comparisons between populations and communities and to observe 
trends. It can also be used to monitor the effects of intervention programmes when these 
are implemented. However, it is counterproductive if it detracts from the assessment of 
the individual, which has the potential to forestall growth faltering.
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9.2 T H E  M E S S A G E
Health workers rarely offer advice to m others when their children are weighed, 
though if the children are losing weight, their mothers may be briefly told to ‘feed ’im 
u p ’ or ‘give ’im tucker’. A similar nutrition message was delivered by one of the regional 
dieticians who was present a t  a screening of health films for women at the health centre. 
However, she placed more emphasis on ‘good’ food (undefined) and on the eating of 
foods from the bush.
These precepts are too non-specific to be of much value, especially as, in the Tiwi 
system of child rearing, the onus is on the children to request food and the mothers to 
satisfy those requests, rather than  on mothers to press food on perhaps reluctant 
offspring.
The Milikapiti health workers explain th a t  giving further nutrition advice is a 
waste of time because the mothers do not listen. This suggests th a t  mothers find the 
message as inappropriate  as do the health workers themselves. At the workplace, the 
health workers a ttr ibu te  the growth faltering experienced by some children to the 
laziness of their mothers, who are said to be too busy playing cards to prepare food. 
There is no suggestion th a t  food is unavailable as such, though I have heard individual 
women criticised for using the money they have to play cards rather than buy food.
This emphasis on the negative aspects of card playing, and its alleged contribution 
to growth faltering, seems to me to be a non-Aboriginal a tt itude , perhaps traceable to 
past non-Aboriginal health personnel, which the health workers utilise as a convenient 
explanatory model. It is debatable how much currency this model has outside the 
confines of the health centre. The health workers themselves are all keen card players 
and two of them  are parents of children who have experienced growth faltering.
In the absence of any other system, th a t  is before the introduction of health 
centres and growth charts, Aborigines assessed growth and development by generalised
behavioural norms.
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The pa tte rn  of norms depended on a generalised assessment of children’s levels 
of development, plus an appraisal of how specific children were actually 
performing (Berndt R.M. &; Berndt C.H. 1972:124).
The Tiwi a t Milikapiti still informally assess growth and development in three 
ways; by comparing children with their peer group, by comparing them with previous 
siblings if these exist or, and this is usually the prerogative of grandparents, by 
comparing children with their m other’s own development pattern  as a child. Thus a 
grandm other explained why her grandchild of twelve months was growing only slowly by 
the fact th a t  her daughter, the child’s mother, was herself small a t  th a t  age and ate 
little.
Similarly, one of the health workers, while rather defensive about the fact th a t  her 
two year old daughter weighed less than 80% SW FA, was herself untroubled by it 
because all of her previous five children had experienced the same pattern  of growth. 
Hence also her relative lack of concern about the similar growth curves of other children. 
In fact the ‘typical’ growth pattern  a t  Milikapiti is now such a familiar one th a t  it must 
seem immutable.
Generally, mothers are only worried if a child is actually ill. Most children, 
though growing only slowly, are still active. This being the case, it makes no sense to a 
mother to suggest th a t  something is wrong if her child is below a certain line on a chart. 
Indeed activity levels may be a rough, but not necessarily unreliable, indicator of health 
for parental use since, as Waterlow and Payne (1975:115) point out, if energy intakes do 
not satisfy requirements there is no margin left, because of high maintenance 
requirements, for extra activity (or growth).
However, while child development is judged against a series of generalised norms, 
size as such (i.e. weight or mass) is considered the property of the individual child. 
Some are ju st  bigger than others, although the ‘large’ size of newborn European babies 
in the community, compared to their Tiwi counterparts, is always commented on with 
some surprise. Tiwi babies who are particularly small, or who are larger than the Tiwi 
average, may also be remarked upon, but there is never any suggestion tha t  they should 
be other than  they are.
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9.3 N U T R I T I O N  I N F O R M A T I O N
The health eduation unit in Darwin produces some nutrition material (written and 
audio-visual) specifically for Aborigines, though little of this is available a t  Milikapiti 
and little, it must be said, is of good quality.
The area set aside for weighing babies and small children a t Milikapiti does have 
two posters for Aborigines, one of the three food groups and one showing the types of 
food suitable for babies of different ages. The foods are illustrated by line drawings 
which are not always clear. At one stage during my fieldwork, the clinic also stocked a 
booklet called Food for Babies which is derived from a set of slides made a t  the 
Aboriginal community of Borroloola. The reproduction of the slides in the booklet is 
extrmely poor though the written message is a t  least clear.
Other publications for Aborigines available in Darwin include Inside m y  M um  
which recommends foods for the pregnant woman and is again based on a slide series 
with very unclear photographs. O ur Food is intended for the health worker basic skills 
course and rural schools and 7'asty Tucker is a recipe book for one pot cookery. 
Although both the latter  booklets use line drawings for illustrations, they do a ttem p t to 
explain some principles of nutrition, such as the range of foods necessary for a ‘balanced’ 
diet. However, a booklet called Foods for the Overweight and Diabetic Person , which 
should be an extremely im portan t publication, explains nothing a t  all. Line drawings of 
food items are merely grouped under the two headings, ‘You can have’ and ‘Do not 
have’.
In spite of the priority given to health education by the Northern Territory 
Departm ent of Health, it is difficult for rural health centres to get suitable materials and 
aids. The health centre a t  Milikapiti applied for a whiteboard for teaching purposes in 
their budget but it was disallowed. The health centre has no film projector and must 
borrow one from the school. The school now uses mainly video material so th a t  the 
projector is usually available, but this use is not a right.
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The availability of high quality, well designed education materials should be of 
great importance. As Chapter 8 indicated, knowledge alone may not be sufficient to 
m otivate dietary change, but it is a prerequisite if change is to occur. There is unlikely 
to be consumer resistance to such materials at Milikapiti. The Tiwi are literate in 
English. Many emjoy reading and take every opportunity  to look at magazines and the 
books held in the school library. W atching videos is another popular pastime which 
could be used to advantage for health education.
9.4 O T H E R  N U T R I T I O N  A C T I V I T I E S
There were other nutrition related activities taking place at Milikapiti during my 
fieldwork, though the initiators were non-Aborigines. Aboriginal participation was 
usually sought but on the whole Aborigines were exected to acquiesce in non-Aboriginal 
decision making. However, since most non-Aborigines are resident for only short 
periods, the programmes they initiate and which are passively accepted by the Tiwi, are 
not likely to continue beyond their period of residence.
The most recent programme, and the only one directly involving the health 
workers, typifies these small scale local programmes, though it has more Aboriginal 
participation than most, including Aboriginal financing. It was established a t  the 
instigation of the Bathurst Island doctor and financed by a grant of $2,750 from the 
Tiwi Land Council.* The programme began in July 1984. Mothers with children below 
school age are invited to a ttend  the health centre once a fortnight on an off-pay Friday 
for a  meal for their children. The health workers prepare the food provided in the health 
centre kitchen but cook it outside on a wood fire.
The senior health worker told me th a t  approximately ten mothers a ttend , though 
no record is kept. These are not necessarily the children who are experiencing growth 
faltering. The menu includes dishes such as chicken, rice and vegetables, a popular and 
common combination of foods a t  Milikapiti.
1. A similar sum was donated to the school for a feeding programme for the preschool class. 
However, the school principal returned the money because the scheme envisaged that mothers 
would participate on a rotating basis: none did.
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1 was unable to observe this programme in operation. However, it did not appear 
to have a high priority, as it was cancelled several times during my fieldwork visit. In
fact, it seems to more directly benefit the shop than the children since all food and
• • oequipment is purchased there.
The programme fails nutritionally on several fronts a t  once. It is not targeted to 
specific children and may not reach those most a t  risk. Even if it does, one meal once a 
fortnight is not likely to improve growth and the programme seems to be lacking in any 
education component. The foods utilised are already known and widely used in the 
community and no other information is given.
The doctor had also set up an earlier programme, in 1983, on Bathurst Island, as a 
response to infant growth faltering there. He felt a  major cause was the inability of 
young mothers to cope with large families. (Large families are not, however, the case at 
Milikapiti.) These mothers received free supplies of a multimix (a combination of 
mashed potatoes, pumpkin and egg) to feed to their children. They were also 
encouraged to join a  small group of women who, a t  the doctor’s suggestion, were 
manufacturing this multimix in large quantities and freezing it. The programme was 
financed by the doctor himself by raffling meat trays a t the social club. Though he was 
assisted by male Aboriginal friends, I have no information as to how the programme 
fared once he left the community in November 1984.
Feeding progammes represent a  concrete and apprently practical alternative to 
nutrition  education, the benefits of which are neither immediate nor tangible. However, 
all feeding programmes to some extent assume th a t  a major cause of the nutrition 
problem they are addressing is a lack of food, either a t  the community or family level, 
though they may also include an education component, demonstrating ‘good’ food choice 
or nutritious combinations of foods, etc. Lack of food is not a problem at Milikapiti and 
it is not implicated in growth faltering, but it is commonly believed by resident 
non-Aborigines th a t  the food supply dwindles in off-pay week, as borrowing activity is
2. By October 1984, $182.70 had been spent on food and $126.90 on equipment.
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more apparent then and card-playing for high stakes less. Supplying food therefore
Pseems an appropriate  res^nse, but not only does it not address the problem in this 
particular case, it has the effect of increasing Aboriginal dependence on non-Aborigines 
for problem solving.
The only a ttem p t a t Milikapiti to introduce a specific nutrition education 
programme occurred during the dry season of 1983, but it was short lived. The nursing 
sister had resisted the introduction of the multimix to Milikapiti, partly because she was 
not convinced th a t  it would address the problem and partly because, anticipating apathy 
from both health workers and mothers, she feared th a t  the cooking would be left to her. 
However, the sister felt obliged, under pressure from the doctor, to undertake some form 
of special programme. Accordingly, health and nutrition films were screened for all 
women once a fortnight a t  the health centre. An afternoon tea of sandwiches was 
served. The idea was th a t  in a more informal environment than the clinic proper, 
discussions about child rearing and feeding would take place.
As a social occasion it was a great success. A ttendance varied from 20 to 40 
women, plus many children and babies, and the women enjoyed both the films and the 
tea. However, the programme lasted only a few weeks. There were difficulties with the 
films arriving on time and the health workers, who had to prepare the tea, did not carry 
on the meetings when the sister was absent a t  Pulerumpi. They had agreed to the 
programme when the sister put the idea foward but they were not committed to its 
continuance.
Furtherm ore, apart  from the occasion when the regional dietician was fortuitously 
present and delivered a short talk, no nutrition discussion took place. In fact this part  of 
the programme was never a ttem pted . The scheme had no clear educational aim beyond 
presenting information through film. This it did on a ra ther haphazard basis because it 
depended on which films were available. It was also hard to choose suitable and relevant 
films from a catalogue, sight unseen.
Though this programme did not tackle the most pressing nutrition problem, it is
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possible th a t  films (or videos) are a good way to present general health information to 
the population given their popularity in the community. Unfortunately the duration of 
this particular scheme was too short to assess their long term  potential.
9.5 CONCLUSION
Currently the health centre a t  Milikapiti is orientated towards curative services in 
which the health workers, some of whom have many years of service, are particularly 
competent. However, the preschoolers clinic, which is the main verhicle for preventive 
nutrition  work, is under-utilised. The main purpose of the clinic a t  present appears to 
be to provide statistics for the Northern Territory Departm ent of Health rather than  to 
prevent growth faltering. This problem is compounded by the present design of the 
growth chart which, because of its emphasis on cut-off points, does not alert health 
workers until children have fallen below 80% SW FA, though they may have been losing 
weight for some time.
The nutrition message does not take into account Tiwi a ttitudes  to child rearing. 
It is rarely delivered by the health workers who, a t  the health centre a t  least, tend to 
blame mothers for growth faltering. Outside the health center, however, health worker 
a tt i tudes  are similar to those of the rest of the community. They judge child 
development by a series of generalised norms and by reference to the child’s peers and to 
the previous growth of siblings and, even, parents. Concern is expressed if children are 
ill, bu t slow growth is not considered a problem as long as the children are active. This 
may be a correct assessment for the long recovery period, but infection often precipitates 
the initial growth faltering and the relationship between nutrition and infection is not 
appreciated in the community.
In the perceived absence of official (i.e. Departm ent of Health) action, some 
resident non-Aborigines have initiated a variety of feeding programmes. However, these 
do not address the causes of the problem and tend to increase Aboriginal dependency 
and reliance on non-Aborigines for decision making.
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CHAPTER 10 
CONCLUSION
This study has described the nutritional ecology of the Tiwi who 
live at Milikapiti on Melville Island and has attempted to relate this 
ecology and individual variations within it to the patterns of growth 
and morbidity of the under threes. Much of the study has been directed 
towards the investigation of various factors which could potentially 
affect the diet and nutritional status of babies and small children. 
These include food availability and community resources for food 
procurement, child feeding patterns and the system of child rearing 
that underpins them, knowledge of food values and the criteria involved 
in food choice. The study has shown that the problem of growth 
faltering in some Tiwi children involves a complex interaction between 
the physical, social and cultural environments and the nutrient needs 
of the individual child.
Throughout this study, Milikapiti has been treated as an 
ecosystem, though not an isolated one, and the operationalisation of 
key concepts such as economic status, resource distribution etc has 
been derived from an ecological orientation. However, there has been 
much debate about the use of ecology in anthropology and about its 
contribution to theory since "cultural ecology" became popular in the 
USA in the 1960's (Kennedy & Edgerton 1982). Both Richerson (1977) and 
Winterhalder (1980) have provided comprehensive insights into the 
application, and applicability, of biological theories and concepts to 
the social sciences, which are generally concerned with three 
approaches, system ecology, evolutionary ecology and population 
ecology. It should be noted, however, that some authors (e.g. Love 
1983:1) contend that many of the traditional concerns of ecological
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anthropology such as kin and residential group composition and 
organisation, settlement patterns, division of labour, population 
regulation, migration and patterns of resource use are being subsumed 
by political economy, which provides a more coherent set of theories. 
Such views ensure that the debate will continue.
There are certainly problems in utilising an ecological 
theoretical orientation in anthropology. A major one is that ite causal 
explanations tend to be functionalist. In system ecology in particular, 
problems include the implicit assumption that systems have a natural 
propensity to return to equilibrium and there is difficulty in 
incorporating the importance of individual strategic behaviour in human 
adaption (Love 1983).
The term ecosystem was first used by Tansley in the 1930's to
draw attention to natural-physical interrelationships. He also coined
the term "anthropogenic" ecosystem by which he meant to recognise the
influence of humans on natural processes (Winterhalder 1984).
Ecosystem is properly a community of organisms interacting with the
environment and each other but in practice it tends to mean a flexible
delimination of any area of nature depending on the needs of research.
As Winterhalder points out, the concept has had a deep but "somewhat
protean" impact both on the biological and social sciences.
"It is sometimes defined as an aid to holism, useful 
for keeping attention on multiple parts and linkages, 
sometimes as an actual spacial sample of flora and 
fauna plus their physical context, sometimes as an 
analytic model based, for example, on trophic levels 
and food chains, and sometimes as an organised network 
with emergent, generalised "system" properties like 
homeostasis" (Winterhalder 1984:301).
Horan (1984:xiii) concludes that there is a loss of explanatory 
value when the ecosystem concept is applied to human systems which, he 
asserts, are better dealt with by theoretical approaches in which
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micro-level phenomena can be more easily incorporated. There has also 
been a tendency for ecosystem based studies to over-emphasise energy 
flows, to rely on functionalist assumptions, to neglect historical and 
evolutionary factors and to overlook the role of the individual in 
decision making. Gross (1984) agrees with this analysis and thus 
espouses an evolutionary rather than a system ecological framework, 
which incorporates a time dimension. He also asserts that the 
ecosystem framework has little explanatory utility for anthropology as 
its casual explanations are at a level inappropriate for explaining the 
strategies of particular ecosystem components. However, while Gross 
denies that hypotheses can be drawn with any frequency directly from 
ecological theory, he does accept that the concept of the ecosystem 
serves as a framework with which hypotheses can be formulated.
Netting (1984:225) exposes another ecosystem problem or "fallacy" 
as he calls it which is the portrayal of the ecosystem (e.g. the remote 
village he studied in Switzerland) as a self-sufficient unit isolated 
from the rest of the world. Instead it is linked by a "porous 
membrane" through which passes money, trade, labour, marriage partners 
and genes. Such linkages as these will have been evident from the 
Milikapiti data too.
Johnson (1982) has identified two approaches to ecological 
anthropology. One views human behavioural patterns as reducible to 
bioecology without needing to refer to a cultural level of analysis. 
The other approach, which he calls "non-reductionist" cultural 
anthropology seeks explanations of cultural processes drawing on many 
theoretical frameworks at once. This eclectic approach he sees as a 
unified theory but with many operational forms. This is the type of 
approach which can degenerate into inductivism, relating everything to 
everything else. This orientation is clear from Johnson's belief in
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the theoretical importance of "basic needs" which arise from organic 
biological and psychological processes and which must be met 
"implicating large areas of culture in the process" (Johnson 1982:19). 
Allen views cultural ecology as a broad theoretical/conceptual system 
that incorporates at least four analytically distinct orientations, 
biological - centering on the requirements of life maintenance and the 
reproduction of the species, social - the need for positive affect, 
cognitive - the need to find order and meaning and economic, which 
focuses on the individual as decision maker. From each orientation 
arise operational problems and issues. Harris (1979) takes a similar 
approach.
Finally, many authors (e.g. Love 1983, Messer 1984, Winterhalder 
1984) are sceptical about ecology's theoretical contribution to 
anthropology, but they do agree that an ecological framework does 
provide a basis for hypothesis testing and the operationalisation of 
key concepts. On a more positive note, however, Boyden et al (1981) 
have formulated a model for the critical analysis of ecological 
features which avoids many of the pitfalls discussed above. As the 
authors state, this model does provide a theoretical basis for studying 
many different kinds of interrelationships, interactions and processes. 
Later in this chapter I intend to use their model to explicate the 
processes involved in differential child growth at Milikapiti and to 
suggest hypotheses for future research in other environments.
Boyden et al found that the conventional distinction between 
system ecology and population ecology not to be appropriate and 
therefore incoporated these two distinct orientations into their 
conceptual framework. These they now refer to as total environment and 
human experience. In their case, total environment refers to Hong 
Kong. Within the total environment individuals experience their own 
personal environment and this is likely to be a direct and important 
determinant of their health and well being.
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Boyden et al recognise two broad sets of variables in the total
environment - the natural environment and societal conditions. The
natural environment includes all the biotic and non-blotic components
of the system other than the human population and man-made objects.
Societal conditions include the human population itself, its culture,
social organisation and social relationships, plus man-made components
of the total environment and products of labour. In this conceptual
framework the ecological properties of a settlement are very much
influenced by forces in the wider total environment, which have been
much in evidence in my study of the Tiwi at Milikapiti.
The human population of a settlement is made up of a number of
different individuals, each of whom experiences only part of the total
environment. This may be termed the personal environment which
includes material and physical variables as well as psycho-social
variables. Within this personal environment, the individual manifests
a distinctive behaviour pattern. This behaviour pattern, together with
the personal environment, constitute the life conditions of the
individual. The individual also exists, at any given time, in a
certain biopsychic state which incorporates all components of health
and well being. For the Tiwi's infant, for example, this state
incorporates physiological characteristics such as nutrient
requirements, growth and morbidity. Different individuals sharing the
same total environment may have very different personal environments,
and this is very important for my thesis.
"Each individual can thus be regarded as being 
separated from the total environment by an interface 
which acts like a series of filters, especially 
important among which are economic and cultural 
factors. The personal environment of an individual
consists, therefore, of those aspects of the total 
environment which pass through the interface and 
impinge directly on him. There may, for example, be a 
wide range of different food stuffs available in the 
total environment, but only a fraction of these, for 
economic or cultural reasons, may be available to a 
particular individual as a source of nutriment" (Boyden 
et al.1981:94)
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The biopsychic state of an individual (or a group) at any time, 
is affected by both the present and the previous personal environment 
and behaviour pattern, and by genotype. Response to life conditions is 
mediated by the subject’s perception of the components of the personal 
environment. These ideas are illustrated in the conceptial diagram 
shown below. I will return to this model later in the chapter, but it 
should be kept in mind while the major findings of my study are now 
reviewed.
total
environment
'  -  percept ion
human experience
From Boyden et al (1981:97)
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As we have seen, the community shop provides the bulk of the food 
supply, though this is supplemented by hunting, fishing and gathering, 
especially during the dry season. Hunting activity is not only a 
source of food, it is also a source of recreation and of great cultural 
significance, As well, it allows cash which would have been directed 
towards food purchase to be disposed of in other areas.
The transformation of diet since contact has meant that certain 
classes of bush food, mainly plants, are no longer utilised. In 
economic terms, this is the least efficient sector of production which 
the Tiwi have largely abandoned. Altman (1984) has quantitatively 
documented a similar decline in bush-carbohydrate production among 
Aborigines in Arnhem Land who live on outstations. Nowadays, bush food 
provides a welcome variety to the shop bought diet, but it is not a 
free resource, as hunting requires cash outlays for equipment and it is 
often labour intensive.
Hunting and gathering are on the whole group activities. The 
foods which hunting procures are more widely shared than are European 
foods, which are usually confined to the individual household. This 
helps to keep active a network of reciprocal relationships, although 
cash is even more important in this regard. Hunting is also the one 
sphere where the Tiwi have specialist knowledge and are perceived as 
'experts' by non-Aborigines, both in the community and elsewhere, a 
reversal of usual roles and an important source of self-esteem.
Approximately 30% of the community's income is spent on shop 
food. The fact that food purchase does not increase when income rises 
suggests that the Tiwi are satisfied with their present level of 
consumption. Shop bought food provides 85% of the community's 
theoretical energy allowances, although requirements cannot be 
calculated with certainty. This figure is similar to those obtained 
from other communities (Young 1984). Beer provides another 17%. Sugar
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and alcohol together contribute the most to the total energy available 
for consumption. The Milikapiti diet obtains more energy from protein 
than does the average Australian diet, but a lower percentage of energy 
from fat.
Households with children under four obtained a higher percentage 
of the recommended energy allowances from shop food than the community 
in general. The figure for the households with at least one child 
weighing less than 80% SWFA was substantially higher again at 98.2%. 
These households also spent a higher percentage of their income on food 
than the community in general, though a similar amount per capita. 
This evidence supports my contention that food availability is not a 
factor in growth faltering in children, though the shop surveys did not 
take into account food distribution within households.
The quality of the diet plays very little part in the nutrition 
problems of the under threes. The dietary survey of this age group 
showed that all children eat similar foods and have available a similar 
number of different food items each day. In other words, faster 
growing children are not weaned onto a greater variety of more 
nutritious foods than their growth faltering counterparts. There is 
also no significant difference in the diets consumed in pay and off-pay 
weeks.
For all children in the dietary survey, the usual meal pattern 
for solid food was three times a day. Breakfast involved a combination 
of cereals, bread, eggs and tea. The midday and evening meals differed 
in structure, their principal item being meat, fish or chicken. These 
meals were frequently accompanied by bread or damper and, to a lesser 
extent, rice and potatoes. Bush foods constituted the principal item 
in 25% of the children's meals reported.
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The c o n s u m p t io n  o f  s n a ck  f oods  was u s u a l l y  a s s o c i a t e d  w i t h  a 
v i s i t  t o  t h e  shop and no c h i l d  u n d e r  t h r e e  r e g u l a r l y  a t e  be tw een  t h e  
main meal  t i m e s .  D a i r y  p r o d u c t s  were n o t  d a i l y  i t e m s  in  t h e i r  d i e t  and 
n e i t h e r  were f r u i t  o r  v e g e t a b l e s .  However ,  t h e r e  a r e  no c l i n i c a l l y  
d e m o n s t r a t e d  d e f i c i e n c e s  o f  n u t r i e n t s ,  such  a s  v i t a m i n s ,  which  a r e  
s u p p l i e d  by t h s e  i t e m s .
Though t h i s  s u r v e y  was n o t  a q u a n t i t a t i v e  o n e ,  i t  was a p p a r e n t  
f rom t h e  way m o th e r s  d e s c r i b e d  i n t a k e s ,  and from my own o b s e r v a t i o n ,  
t h a t  i n d i v i d u a l  i n t a k e s  v a r i e d  e n o r m o u s ly .  However ,  c h i l d r e n  unde r  80% 
SWFA a r e  more l i k e l y  t o  be s a i d  t o  e a t  s m a l l  amounts  t h a n  t h o s e  o v e r  
80% SWFA.
I n f e c t i o n  may p r e c i p i t a t e  g row th  f a l t e r i n g  by d e c r e a s i n g  food 
i n t a k e  b e c a u s e  o f  a n o r e x i a  a n d / o r  c a u s i n g  m e t a b o l i c  c h a n g e s .  In  t u r n ,  
a c h i l d  w i t h  n u t r i t i o n a l  d e f i c i e n c e s  may a l s o  have a d e c r e a s e d  a b i l i t y  
t o  r e s i s t  i n f e c t i o n s  t h r o u g h  im p a i rm en t  o f  t h e  im m uno log ic a l  sys te m  
(Scrimshaw e t  a l .  1968,  R o s e n b e rg  e t  a l .  1976, S u s k i n d  1 9 7 7 ) .  P e r i o d s  
o f  g r o w th  f a l t e r i n g  may r e f l e c t  t h e  d i s e a s e  p a t t e r n  a s  much a s  t h e  
d i e t a r y  p a t t e r n .
T h i s  s t u d y  has  shown t h a t  t h e  p h y s i c a l  e n v i r o n m e n t  a t  M i l i k a p i t i  
i s  i m p l i c a t e d  i n  t h e  f r e q u e n t  i n f e c t i o n s  e x p e r i e n c e d  by s m a l l  c h i l d r e n .  
S k i n  a n d  c h e s t  i n f e c t i o n s ,  a n d  d i a r r h o e a ,  a r e  t h e  m o s t  commonly  
r e p o r t e d  i l l n e s s e s .  I n  common w i t h  many o t h e r  A b o r i g i n a l  c o m m u n i t i e s ,  
much o f  t h e  h o u s i n g  a t  M i l i k a p i t i  i s  i n  a poor  s t a t e  o f  r e p a i r  and due 
t o  be  r e p l a c e d .  W a t e r  i s  r e t i c u l a t e d  t o  t a p s  o u t s i d e  t h e  o l d e r  
’ d o n g a s '  and w ash ing  and l a u n d r y  f a c i l i t i e s  a r e  communal f o r  many 
r e s i d e n t s .  R e p o r t e d  c a s e s  o f  d i a r r h o e a  i n c r e a s e  d u r i n g  t h e  d ry  s e a s o n  
when t h e  w a t e r  s u p p l y  i s  a p ro b le m ,  which  s u g g e s t s  t h a t  d i a r r h o e a  i s  
r e l a t e d  t o  t h e  a v a i l a b i l i t y  o f  w a t e r  f o r  w a s h i n g  h a n d s ,  f o o d  and  
u t e n s i l s .  S k in  i n f e c t i o n s  such  a s  s c a b i e s  a r e  ' w a t e r  washed '  and 
c l o s e l y  r e l a t e d  to  poor  h y g i e n e  ( S c h n e i d e r  e t  a l .  1978 ) .  I n  s p i t e  o f
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the building programme, which Is providing some Tiwi with better 
housing and private facilities, there is substantial overcrowding. 
These conditions, together with hygiene practices which are 
inappropriate for contemporary settlement life, ensure high rates of 
infection.
The Tiwi system of child rearing requires that children, from an 
early age, make their food needs known to their caretakers. Active, 
demanding babies flourish under this system but it militates against 
quieter ones, especially those experiencing frequent illness episodes, 
who are less able to take advantage of available food. A point which 
needs to be emphasised is that children are not encouraged to eat if 
they are reluctant to do so. In general, children are accorded an 
autonomy of behaviour and decision-making which, in the non-Aboriginal 
Australian population, is usually reserved for adults and this may have 
unfortunate nutritional consequences for some.
Though most children commence solid food before the age of six 
months, for some its introduction is not regular or consistent. Once 
breast milk no longer satisfies their requirements, these babies become 
vulnerable to growth faltering, particularly if infection has increased 
their nutrient requirements but depressed their appetites. This 
situation usually occurs during the second six months of life, which 
constitutes the early part of the weaning process. Weaning may extend 
over two or more years. All babies at Milikapiti are breast fed for at 
least one year and 50% are still being breast fed by the end of the 
second year. By 12 months of age, children are joining in the family 
diet, but some may already have become habituated to low intakes of 
solid food.
The functional significance of this slower growth Is open to 
question, but, while It has not been possible to directly link the 
growth pattern at Milikapiti with specific illness episodes, it has
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been  d e m o n s t r a t e d  t h a t ,  In  common w i t h  o t h e r  A b o r i g i n a l  c o m m u n i t i e s ,  
M i l i k a p i t i ' s  c h i l d r e n  have a h i g h  m o r b i d i t y  and a h i g h  use  o f  
a n t i b i o t i c s .  T h i s  i s  n o t  o n l y  c o s t l y  f o r  t h e  w i d e r  A u s t r a l i a n  
community ,  which  must  s u s t a i n  t h e  h i g h  l e v e l  o f  f u n d in g  f o r  A b o r i g i n a l  
h e a l t h ,  i t  a l s o  r a i s e s  t h e  q u e s t i o n  o f  t h e  q u a l i t y  o f  l i f e  o f  t h e  
c h i l d r e n  i n v o l v e d .
T h e r e  i s  a c l e a r  i n t e r a c t i o n  b e tw een  t h e  p h y s i c a l  and c u l t u r a l  
e n v i r o n m e n t s .  I n  p a r t i c u l a r ,  t h e  T iwi  sys te m  o f  c h i l d  r e a r i n g  f a i l s  to  
c o m p e n s a t e  f o r  t h e  s t r e s s e s  o f  t h e  p r e s e n t  p h y s i c a l  e n v i r o n m e n t .  
A b o r i g i n a l  c h i l d  r e a r i n g  p r a c t i c e s  a p p e a r  t o  have  changed  l i t t l e  s i n c e  
c o n t a c t ,  t h o u g h  o t h e r  a s p e c t s  o f  s o c i a l  and economic  l i f e ,  i n c l u d i n g  
d i e t ,  have been  r a d i c a l l y  a l t e r e d .  C o n t i n u i t y  i n  t h i s  a r e a  may be a 
p r o d u c t  o f  t h e  s o c i a l  o r g a n i s a t i o n ,  w h i c h  g i v e s  y o u n g  women t h e  
c o n t i n u a l  s u p p o r t  and a d v i c e  o f  o l d e r  f em a le  k i n .  T h i s  h a s  l a r g e l y  
d i s a p p e a r e d  i n  n o n - A b o r i g i n a l  A u s t r a l i a ,  a s  e l s e w h e r e  i n  t h e  w e s t e r n  
w o r l d .  Women may l i v e  some d i s t a n c e  from t h e i r  m o t h e r s ,  who may a l s o  
be r e l u c t a n t ,  i n  a t im e  o f  r a p i d  s o c i a l  c h a n g e ,  t o  p a s s  on i n f o r m a t i o n  
t h a t  may no l o n g e r  be r e l e v a n t  ( W h i t in g  1974) .
I  do n o t  mean t o  i m p l y  t h a t  a l l  m o t h e r s  a r e  a l i k e  i n  t h e i r  
b e h a v i o u r ,  t h a t  i s ,  n o r m a t i v e l y  f o l l o w i n g  c u l t u r a l  e x p e c t a t i o n s  w h i l e  
o n l y  c h i l d r e n  a r e  d i f f e r e n t  one from a n o t h e r .  However ,  c h i l d r e n  do 
d i f f e r  i n  t h e i r  c a p a c i t i e s  t o  demand and r e c e i v e  food and t h i s  a p p e a r s  
to  be a c r u c i a l  f a c t o r  i n  t h e  e x p l a n a t i o n  o f  g r o w th  f a l t e r i n g .  Thus ,  a 
c e n t r a l  t h e s i s  o f  t h i s  s t u d y  i s  t h a t  c u l t u r a l  e x p e c t a t i o n s  and 
c a r e t a k e r  b e h a v i o u r ,  t o g e t h e r  w i t h  i n d i v i d u a l  p e r s o n a l i t y  d i f f e r e n c e s ,  
p h y s i o l o g i c a l  r e q u i r e m e n t s  and i l l n e s s  h i s t o r y  i n  i n f a n t s  and young 
c h i l d r e n  i n f l u e n c e  food i n t a k e  and hence  c o n t r i b u t e  t o  d i f f e r e n t i a l  
c h i l d  g r o w t h .  T h i s  may be b e t t e r  i l l u s t r a t e d  w i t h  r e f e r e n c e  t o  t h e  
model  d e s c r i b e d  above  on page 210. C S g j l  o v e .r ')
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This model gives a good idea of the dynamic nature of the
processes involved in child growth and health and suggests some of the
interrelationships which should be tested in further research.
Certainly more study is required of caretaker/child interactions
related to nutrition that was possible with the Tiwis. It is extremely
difficult however to monitor the caretaker/child relationship and
still more difficult to identify its effects on the child, as Mulder
and Milton (1985) discovered in their study of factors affecting infant
care among the Kipsigis in Kenya.
"First, differences in the quality of infant care are 
subtle, necessitating the use of fine measures....
Second, while difference in some aspects of the quality 
of infant care have been identified [in our studyl , the 
specific effects of these differences are ultimately 
unknown". (Mulder and Milton 1985:258).
Some brief studies of infant care in Papua New Guinea have been 
published but they concentrate on normative patterns and usually have a 
very narrow focus (Jenkins et al 1984, Montague 1984, Tietjen 1984, 
Barlow 1984). Few studies have addressed the problem of how different 
patterns of infant care affect the survival and healthy development of 
infants (but see LeVine 1977). Generally, studies of cross-cultural 
differences in patterns of infant care have been concerned with 
socialisation and have examined variations in relation to the diversity 
in culturally sanctioned adult behaviour (Weisner and Gallimore 1977, 
Freedman and DeBoer 1979, Ogbu 1982).
I now conclude this thesis with a discussion of the implications 
of its major findings for policy and planning.
An improvement in the health status of the Tiwi under threes 
requires attention to be targeted on four areas which this study has 
identified as crucial. These are the physical environment and hygiene 
practices, health and nutrition information, the health centre and the 
shop.
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The physical environment is a direct cause of the present high 
levels of infection experienced by Milikapiti children. It is this 
factor and the Tiwi system of child rearing which, acting together, 
exercise most influence on growth faltering rather than the quantity or 
quality of the food supply. Yet, at the present rate of replacement, 
it will be some years before all the substandard housing is eliminated 
and the entire community is adequately housed. Ironically, the new 
houses are at present more overcrowded than the older ones, as as many 
people as possible take advantage of their vastly improved facilities. 
This situation will obviously be remedied as more new houses are built, 
but at the moment, overcrowding is a potential factor in the spread of 
infection within the household. However, it can be anticipated that 
improved housing will eventually effect substantial improvements in 
health. In fact, an increase in the housing programme would be off-set 
by these improvements and the concomitant decline in the cost of health 
care.
As more new houses with private washing and laundry facilities 
are built, the demand for water will increase. This is of crucial 
importance. There is already a shortage of water in the community in 
the dry season and it is then that the incidence of diarrhoea 
increases. Plainly, new supplies, new bores and bigger pumps and 
storage tanks must be established as the housing programme proceeds. 
Unfortunately, housing is funded through the Aboriginal Development 
Commission and water projects by the Department of Aboriginal Affairs. 
Such splitting of functional responsibilities is one of the problems 
associated with the present bureaucratic structure, as I pointed out in 
the introduction. The efforts of government departments and agencies 
must be co-ordinated if the gains accruing from one programme are not 
to be dissipated by delays in related areas.
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There appears to be little the community itself can do to speed 
the process of rehousing. In the meantime, though the environment is 
not conducive to good hygiene practices, there are measures which the 
community could take to limit the incidence of diarrhoea and skin 
infections. These include increased washing (as far as possible) of 
hands and food utensils, better control of the dog population and 
attention to indiscriminate urination and defecation, which is in part 
a function of the shortage of facilities and in part stems from the 
'traditional' practices of people who were once semi-nomadic. There is 
an obvious role here for the health workers who should be providing 
information about the relationship between nutrition, infection and the 
growth of children, and suggesting hygiene strategies to minimise the 
effects of the physical environment. In fact, it may be an effective 
strategy in the prevention of growth faltering for the health workers 
to concentrate on the elimination of diarrhoea. Diarrhoea is visible 
to the child's caretakers, whereas a slowing down in growth may not be, 
though they usually occur together.
Lack of information in health and nutrition is another important 
isue. For the Tiwis, once they have left school, the community health 
centre is the only potential source of reliable health and nutrition 
information, but It does not function as such, concentrating instead on 
curative services. The main vehicle for preventive work with infants 
and small children is the well attended weekly preschoolers' clinic at 
which children are weighed and immunised. The clinic has not succeeded 
in tackling the problem of growth faltering. In particular, it fails 
to provide mothers with practical advice on the introduction of solid 
food and on the relationship between nutrition and infection. The 
problem is partly structural, with data gathering for the Northern 
Territory Department of Health taking precedence over local screening 
activities. The pressure of the monthly statistics form, which health
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workers must return to Darwin, has caused the emphasis of the work in 
the clinic to shift from the monitoring of the growth curves of 
individual children over time, in an effort to forstall the onset of 
growth faltering, to repeated cross sectional reporting of the group. 
This is exacerbated by the present design of the growth chart, which is 
geared to cut-off points rather than growth. The present system fails 
to make clear that it is possible for children to be below 80% SWFA and 
growing, or, more importantly, above 80% SWFA and not growing.
Another problem is that the nutrition message itself, though in 
fact rarely delivered, fails to take into account Tiwi attitudes to 
child rearing, which place the onus on the child to initiate feeding. 
External intervention in such a cultural system would be untenable and 
any change in this area must be the prerogative of the Tiwi themselves. 
However, mothers are aware, broadly speaking, of the nutrient values of 
the European foods which form the bulk of their diet. Therefore, a 
non-judgemental, non-blaming emphasis on meal frequency (rather than on 
food as such) and on a more consistent approach to the early weaning 
period, preferably long before growth faltering has a chance to become 
established, are potentially effective messages which would build on, 
rather than challenge, existing feeding practices.
Tiwi women appear to have a knowledge of nutrition and food 
values similar to their non-Aboriginal Australian counterparts with a 
comparable education. This could form a basis for continuing 
education. Many Tiwi enjoy reading and are becoming interested in 
health matters. For example, a group of women asked me detailed 
questions about losing weight. Their concern has been aroused by a 
community survey undertaken to detect cases of mature onset diabetes. 
They were aware that a high sugar intake contributed to obesity which 
increased the risk of diabetes, but they did not know which foods in 
the shop contained sugar and which were 'good' foods. Since the Tiwi
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are literate In English, many of the problems associated with providing 
suitable reading materials for other Aboriginal groups do not apply, 
yet they are not well catered for. The materials currently available 
for Aborigines from the Department of Health in Darwin are unclear, 
poorly reproduced and generally uninviting. They would certainly not 
help the Tiwi to make informed decisions about diet and life-style. The 
imaginative use of video material for this purpose also needs to be 
explored. Watching video films is a popular pastime for the Tiwi and 
information presented this way would be readily acceptable.
However, food can be a cause of conflict for the older children 
in the under three age group, particularly with mothers who bear the 
main responsibility for food provision and towards whom children direct 
their rage and aggression to reinforce their demands. Taken together 
with the fact that adults do not impose on or restrict children's 
behaviour, including that related to food, this means that mothers are 
less likely to be able to pass on nutrition information to their 
children. Making mothers the sole target for nutrition education is 
therefore not likely to be a successful tactic.
The women were also concerned about the lack of low energy 
products in the shop, particularly low energy soft drinks, but they did 
not feel able to approach the manager to request a change of stocking 
policy. It is my opinion that the Tiwi could provide positive input to 
stocking and pricing policies, but formal avenues for such a 
contribution do not exist. It should also be the Tiwi who decide what 
is to happen to the profits from the shop once the current debts are 
cleared. They may wish, for example, to subsidise certain items to 
encourage their use, or to adopt variable mark-up policies that 
subsidise the cost of cutting the price of 'quality' items. This 
presupposes that they have information about the relative value of
different foodstuffs and are aware of the association with nutrition of
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many of the health problems from which Aboriginal adults are 
increasingly suffering.
Most of the changes I am suggesting are small but are targeted 
onto significant areas. Changes are more likely to occur if they build 
on the present system and do not involve radical modifications which 
may be regarded as threatening or may be incomprehensible. An example 
of small but significant change, which are already taken place, is the 
extremely successful anti-litter bye-law promulgated by the Milikapiti 
Community Council. Not only did this have beneficial aesthetic and (in 
winning the community a prize in the Territory Tidy Towns competition) 
financial effects, it also helped in disease control by cutting down 
potential breeding grounds for insects and parasites. A crucial factor 
in its success was that it was initiated and carried out by the Tiwi 
themselves as soon as they had the appropriate structural authority and 
concomitant power.
This approach may also be beneficial within the present structure 
of the health centre. The redesign of the present growth chart, for 
example, would appear to be a relatively simple matter yet with 
potentially far reaching effects. Rodhe and Hendrata (1982) have 
designed a chart for use in rural Indonesia which, if applied to 
Aboriginal communities, would eliminate many of the problems associated 
with the present chart. Its most important feature is its emphasis on 
growth rather than cut-off points. The chart is divided into a series 
of coloured channels (instead of just two, red and green, as at present 
in the Northern Territory) with each channel width 5% of the standard 
weight-for-age. No channel is considered to be normal or abnormal 
unless the child falls below 60% of the standard. Children are said to
have their 'own' colour which they should grow along.
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"However, while growth on higher channels is 
encouraged, there is no indication that regular growth 
along a lower channel is not good. Thus, children 
growing regularly at a weight considerably lower than 
the international standard continue to receive 
encouragement and positive feedback. Of even more 
importance, deviation from the normal trend of growth, 
even when the child is above the arbitrary line 
considered as the 'border of malnutrition', is treated 
as an important sign of growth faltering and indicates 
the need for nutritional intervention by the mother to 
assure (sic) that the child regains his own growth 
pattern" (Rohde and Hendrata 1982:217).
A chart such as this would enable health workers to spot 
potential signs of growth faltering as soon as the previous growth 
trajectory is lost. It would be easier to read than the present chart 
and decrease the blame attached to slow growth.
This study has been concerned with growth faltering in Tiwi 
children, but there are broad implications for other Aboriginal 
communities. The physical environment, for example, is generally poor 
in most communities. Community development and the provision of basic 
amenities such as housing, water and sanitation, without which 
substantial Improvements in child health are unlikely to occur, will 
continue to be the responsibility of governments for a considerable 
time.
Although nutrition Is not simply a medical matter, the health 
centres at Aboriginal communities can play an important role in 
tackling growth faltering if they reorientate their activities to the 
preventive area. An urgent task is for the preschoolers' clinics to 
become more effective and for the health centres to become active 
disseminators of health and nutrition information for their
communities.
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A p p e n d ix  A
M ea n s an d  s ta n d a rd  d e v ia t io n s  for w e ig h t
Plus some notes on growth analysis (see next page)
B o th  sex e s c o m b in ed
Age N Mean SD 100% Hazard
(kg) Standard
Birth 30 2.720 .449 3.4
1 month 15 3.730 .650 4.3
2 io 4.550 .974 5.0
3 11 5.377 1.029 5.7
4 9 5.913 .939 6.3
5 13 6.375 .909 6.9
6 11 6.505 .581 7.4
7 13 7.332 .973 8.0
8 16 7.353 .850 8.4
9 11 7.648 .968 8.9
10 4 7.811 1.265 9.3
11 13 7.673 .994 9.6
12 11 8.119 .845 9.9
13 10 7.863 . 752 10.2
14 6 8.470 .643 10.4
15 8 8.430 .550 10.6
16 6 8.180 .707 10.8
17 9 8.474 .660 11.0
18 10 8.755 .796 11.3
19 11 9.198 .659 11.5
20 9 9.437 . 717 11.7
21 9 9.551 .869 11.9
22 5 9.314 1.043 12.1
23 8 9.546 1.056 12.2
24 5 10.014 .952 12.4
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Some Notes on Growth Analysis
In Chapter 3, I presented two figures which displayed the 
available growth data from Milikapiti. Fig. 3.2 (p 52) shows mean 
weights of children in the first two years of life, which form a growth 
curve "typical" for Aboriginal children, as other authors have 
demonstrated. (Crotty 1985, Kettle 1966, Kirke 1969, Maxwell & Elliott 
1969, Jose & Welch 1970, Beck 1985). As always, the size of my sample 
was very small (0-12 months n = 30, 13-2A months n = 20) so that each 
mean represents an average of just over 9 weighings (range A.16). Fig. 
3.3 (p 53) is a scattergram of all the childrens weights which gives 
some idea of the considerable within sample variation ironed out by 
calculating the means. Thus, for reasons which I shall detail later, 
the data was treated cross-sectionally. I appreciate, of course, that 
a longitudinal analysis can reveal details about growth not available 
from a cross-sectional analysis but I am of the firm conviction that 
the quality of the Milikapiti data rendered any other treatment unsafe. 
Certainly, any conclusions which might have been drawn from such an 
analysis could not safely have been supported.
Tanner (1978) has succintly described both types of analysis 
and their uses.
"Both cross-sectional and longitudinal studies have 
their uses, but they do not give the same 
information and cannot be dealt with in the same 
way. Cross-sectional surveys.... tell us a good 
deal about the curve of growth of height or weight 
for a given age (the 'distance' curve). It is 
essential to have cross-sectional surveys as part 
basis for constructing standards for height and 
weight and other measurements in a given community, 
and periodic surveys are valuable in assessing the 
nutritional progress of a country or of particular 
socio-economic groups, or the health of the child 
population as a whole. But cross-sectional surveys
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have one great drawback; they can never reveal 
individual differences in rate or velocity of growth 
or in the timing of particular phases such as the 
adolescent growth spurt. It is these individual 
differences in growth velocity which chiefly throw 
light on the genetical (sic) control of growth and 
on the correlation of growth with psychological 
development, educational achievement and social 
behaviour. Longitudinal studies...demand very high 
technical standards, since, in the calculation of a 
growth increment from one occasion to the next, two 
errors of measurement occur."
(Tanner 1978: 10-11) [emphasis added]
In the context of my study and in the diplomatic problems 
involved in field work. I have to rely mainly on weight data collected 
by others for different purposes and without my supervision. Indeed, I 
have utilized such data from health records dating from before my entry 
into the field, in order to incorporate as large a number of children 
as possible into my samples. Hence I can in no way lay claim to the 
"very high" technical standards deemed essential by Tanner for 
longitudinal studies. In fact, from the frequent observation during my 
field work of child weighings undertaken by the health workers, I was 
forced to conclude that the technical standards were often very low. 
Frequently, for example, the scales were not rebalanced between 
clients. Towards the end of my fieldwork, when I was well-known to 
everyone in the community, I took a 'baby clinic' myself, partly in the 
hope of collecting at least some utterly reliable weight data if only 
for a very small number of children on one occasion (very rarely were 
all children in the appropriate age group in the community at one time 
and rarely did 100% of those available present themselves to the clinic 
for weighing). However, I then discovered that the scales were corroded 
and thus inaccurate. I did not know how long this situation had gone 
on. Though only a few grams out, it obviously would have made a big
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difference to the quality and reliability of the data. Aggregating the 
data, using means, minimised these difficulties though, unfortunately, 
at the loss of potential information.
In a more ideal world, a longitudinal analysis would have 
allowed me to reveal individual differences in growth which might have 
led to a more precise definition of growth faltering than the one I was 
forced to employ, that is, a fall from the previous growth trajectory, p55. 
Future studies, prospective studies if possible and with a large sample 
size, should probably concentrate on when growth velocity decreases.
The miniscule amount of data I have suggests that this may occur at 3/4 
months (pp 56-58) but this illustration relies again on a small number 
of group means. As did most of the studies cited by Waterlow et al 
(1980).
Cut-off points such as 80% SWFA do not define growth faltering 
and I certainly did not mean to imply that they did. Their main job is 
to aid in the monitoring and comparison of populations. In community 
situations such as Milikapiti they are also meant to act as a 'red 
alert' for health workers to prompt them into action. Arbitrary 
cut-off points are arbitrary, and likely to remain so, because we do 
not know the functional risks involved in being at a certain weight- 
for-age, or weight-for-height etc. This functional risk is likely to 
change for different populations in different circumstances. I 
discussed this in Chapter 3 (pp 43-46).
I would also have liked dearly to construct individual life 
histories which would have conclusively linked growth, or rather weight 
loss, with morbidity. However, as I pointed out in Chapter 3 (p 59) the 
data culled from the health centre records made this impossible. For 
example, when, according to their Road-to-Health chart, children had
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lost weight, there was frequently no mention of an illness episode in 
the medical notes (had they not presented as "ill", a distinct 
possibility, or had the health workers not enquired about illness when 
they saw that an (often substantial) loss of weight had occurred?) Even 
more frustrating, when children presented to the health centre with an 
illness episode outside the times of the 'baby clinic', they were not 
always weighed. And since mothers were attending the health centre 
proper for treatment for their child they usually did not attend the 
baby clinic for that period, so there is a gap in the child's weight 
record. The relationship between the nearest weight, be it up or down, 
and the illness episode cannot be established.
Tanner J. M. (1978)
Foetus into Han. Physical growth from conception to maturity. Open
Books. London.
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A p p e n d ix  B
A m o u n ts  sp en t w ee k ly  in th e  sh op .
4 .9.82 - 20.11.82
Week ending Shop takings Beer Totals
$ $ $
4. 9.82 9,440 5,771 15,211
11. 9.82 11,802 5,858 17,211
18. 9.82 8,842 5,575 14,417
25. 9.82 11,440 9,115 20,555
2.10.82 n . a . n . a. n. a.
9.10.82 8,480 6,636 15,116
16.10.82 4,708 3,953 8,661
23.10.82 5,512 7,077 12,589
30.10.82 5,221 6.359 11,580
6.11.82 9,074 9,706 18,780
13.11.82 4,776 5,932 10,708
20.11.82 7,808 9,743 17,551
Totals 87,103 75,725 162,828
7. 53.5 46.5 100
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A p p e n d ix  C
A m o u n ts  sp en t w ee k ly  in th e  sh op . 
4 . 4.83  -  1 7 . 12.83
Week ending Shop ta k in g s  
$
Beer only 
$
T o ta ls
%
Beer s a le s  as % 
of t o t a l  r e c e ip ts
4. 4.83 10,601.50 6 ,405 .75 17,007.25 37.7
9. 4 .83 10,508.71 8 ,103 .81 18,612.52 43.5
16. 4.83 ) 22,645.84 12,051.06 34,696.90 34.7
23. 4 .83  )
2. 5.83 9 ,561 .46 9 ,795 .24 19,356.70 50.6
7. 5 .83 12,491.15 9 ,460 .60 21,951 .75 43.1
14. 5.83 9 ,021 .51 6 ,852 .66 15,874.17 43.2
23. 5.83 14,692.69 11,386.97 26,079.66 43.7
28. 5.83 5 ,873 .76 5 ,070 .87 10,944.63 46.3
4. 6 .83 14,493.26 11,109.46 25,602.72 43.4
11. 6.83 12,173.45 5 ,448 .56 17,622.01 30.9
18. 6 .83 13,620.25 9 ,392 .49 23,012.74 40.8
25. 6.83 8 ,925 .00 7 ,441 .71 16,366.71 45.5
2. 7 .83 12,252.59 13,001.35 25,253.94 51.5
9 . 7.83 11,049.34 7 ,200 .00 18,249.34 39.4
16. 7 .83 16,000.34 10,566.75 26,567.09 39.8
23. 7.83 8 ,359 .31 4 ,709 .50 13,068.81 36.0
30. 7 .83 15,831.16 8 ,111 .65 23,942.81 33.9
6. 8.83 7 ,038 .68 5,495 .23 12,533.91 43.8
13. 8 .83 13,130.32 7 ,598 .50 20,728.82 36.6
20. 8.83 10,837 .91 5 ,591 .10 16,429.01 34.0
27. 8.83 15,447.41 7 ,887 .41 23,334.82 33.8
3. 9.83 8 ,755 .05 5 ,785 .59 14,540.64 39.8
10. 9.83 15,090.99 9 ,187 .20 24,278.19 37.8
17. 9.83 7 ,542 .08 6 ,323 .28 13,865.36 45.6
23. 9.83 14,870.72 3 ,658 .00 18,528.72 19.7
1 .10 .83 9 ,854 .27 6 ,575 .55 16,429.82 40.0
8 .10 .8 3 13,111.21 7 ,755 .92 20,867.13 37.2
15 .10 .83 8 ,272 .93 5 ,129 .47 13,402.40 38.3
22 .10 .83 19,555.44 9 ,980 .82 29,536.26 33.8
29 .10 .83 16,009.19 8 ,213 .07 24,222.26 33.9
5 .11 .83 16,488.90 10,020.15 26,509.05 37.8
12.11 .83 9 ,476 .39 7 ,163 .22 16,639.61 43.0
20 .11 .83 14,369.62 7 ,970 .20 22,339.82 35.7
27 .11 .83 7 ,480 .33 4 ,809 .59 12,289.92 39.1
3 .12 .83 16,929.20 10,367.15 27,296.35 40.0
10.12 .83 10,434.75 7 ,283 .10 17,717.85 41.1
17 .12 .83 15,633.34 10,183.50 25,816.84 39.4
T o ta ls 458,430.05 293,086.48 751,516.53 39.0
2 3  if.
A p p e n d ix  D  
P la te s
1. Health Centre
2. Shop Entrance
3. Council Office
4. Community Hall
5. A general view showing two types of European-style housing and a small 
fenced park with a  climbing frame.
6. A corner of No. 1 village showing dongas and shade trees.
7. Mud mussels.
8. Mud mussels.
9. Eating crab.
10. Cooking crab.
11. A popular snack - ‘chips and d rink’.
12. Seven months old and enjoying a turtle  egg.
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H ealth  Centre
S < ' . W K :
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IJ
2 . Shop en tran ce
236
4. Community Hall.
237
5. A general view showing two types of Suropean—style housing 
and a small fenced park with a climbing frame.
6. A comer of No.1 village showing dongas and shade trees. 
Part of the ablution block can be seen on the far left.
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9. & 10. Cooking and eating crab. (Scylla serrata)
240
12. Seven months old and enjoying a turtle egg
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